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District  of  South-  tarolina,  to  witr" 

BE  IT  REMEMBERED.  That  on  the  twentieth  day  oF  Septem- 
ber. Anno  Domini,  one  thousand  eight  hundred  and  fifteen, 
and  in  the  fortieth  >ear  of  the  independence  of  the  United 

L.  s.  States  of  America,  John  Hoff  has  deposited  in  this  office,* 
the  title  of  a  book,  the  right  whereof  he  claims  as  proprietor, 
in  the  word,  following,  to  wil: 

A  Comfiend  of    Domestic  Midwifery,  for  the  use  oj  Female  Prac- 
titioners^ being  an  Afificndix  to  Buc/ian's  Domestic  Medicine. 

In  conformity  to  the  act  of  Congress  of  the  United  States,  entit- 
led "  An  act  lor  the  encouragement  of  learning,  by  securing  the 
4<  copies  of  maps,  charts  and  books,  to  the  authors  and  proprietors  of 
«  such  copies,  during  the  times  therein  mentioned:"  and  also  an  act,. 
«  entitled  "  An  act  supplementary  to  an  act,  entitled  '  An  act  for 
*  the  encouragement  of  learning,  by  securing  the  copies  of  maps, 
"  charts  and  books,  to  the  authors  and  proprietors  of  such  copies, 
rt  during  the  times  therein  mentioned,'  and  extending  the  benefits 
*'  thereof  to  the  arts  of  designing,  engraving  and  etching  historical 
9  and  other  prints." 

JAMES  JERVEY, 
Clerk  of  the  District  of  South- Carolina  «■ 
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CHAPTER  I. 

Midwifery  is  that  branch  of  Medical  Science  which  teaches  the 
art  of  assisting  nature,  in  bringing  forth  a  perfect  Foetus  or  child 
from  the  womb  of  the  Mother. 

Mid"  ifery  ought  therefore  to  be  well  understood  bv  all  who  are 
already,  or  are  likely  to  become  Mothers,  to  the  inent  that  they 
niit^ht  not  only  be  from  thei  ce  enabled  to  assist  themselves,  but 
also  to  aid  and  assist  others. — And  as  it  often  happens  that  the 
management  of  lyin.u;-in  women  is  entrusted  wholly  to  the  care  of 
persons  entirely  ignorant  of  the  Art,  it  becomes  the  duty  of  Pro- 
fessional men,  as  much  as  possible  to  remedy  this  evil,  by  a  plain 
statement  of  the  fundamental  parts  of  this  science — so  that  those 
who  are  without  the  advantages  of  regular  Practitioners,  in  cases  of 
difficulty,  may  have  their  ideas  properly  enlarged,  and  then  sphere 
of  usefulness  happily  extended. 

With  this  object  in  view,  together  with  the  original  design  of  the 
Humane  Author  of  the  Domestic  Medicine,  the  present  Compend 
of  Domestic  Midwifery  lias  been  compiled  agreeably  to  the  estab- 
lished practice  of  the  most  approved  author* — viz.  Brevitt,  Bards 
Baudelocnue,  Hamilton,  bhaw,  &c.  &c — by 

John  L.  E.  W.  Shecut. 
Author  of  Flora  Cordiniea^isi. 


SECTION  1. 

Anatomy  of  the  Pelvi3  or  Bac.%. 

The  Pelvis  with  its  appendages  and  contents  are  the  or.ly  part  \ 
of  the  Mother  immediately  concerned  in  the  delivery.  The  Anato- 
my of  the  Pelvis  is  of  importance  to  be  known,  since  it  consists  of 
many  parts,  some  of  which  serve  to  expel,  while  others  merely 
form  the  Canal  destined  for  the  passage  of  the  child.  These  arc 
divided  into  active  and  passive,  and  again  into  hard  and  soft.  The 
active  parts  comprehend  the  Uterus  or  Wornb,  the  abdomina 
Muscles,  &c  While  the  passive  is  comprehended  by  the  Petvis  01 
Basin,  and  the  soft    parts  which  cover  it,  both  within  and  without. 

The  hard  parts  or  bones  foitn  the  Basis  or  fabric  of  the  whole; 
and  serve  to  give  it  shape  and  firmness— 

In  Infancy  the  Pelvis  consists  of  and  is  formed  by  eight  bones: 
which,  as  the  subject  advances  to  maturity,  become  completely 
ossified  or  united  together;  forming  by  this  union,  as  it  were  buc 
©ne  bone.    It  is  however  of  importance  to  retain  the  original  m 

A 


4  DOMESTIC  MIDWIFERY. 

assigned  to  those  eight  bones,  and  at  the  same  time  to  observe,  that 
after  they  become  ihus  united,  Anatomists  for  the  sake  of  distinc- 
tion have  termed  it  ossa  innominata  or  the  nameless  bone,  since 
they  were  respectively  named  before. — Notwithstanding  this  union, 
on  examining  a  Female  Pelvis,  the  parts  of  their  junction  may  he 
discovered,  a»  well  as  the  traces  of  their  several  original  forms  be- 
fore this  union. 

To  elucidate  the  subject  more  fully  the  following  anatomical 
description  of  the  Pelvis  is  given,  viz. — 

The  Bones  of  the  Pelvis. 

1st.  Os:  Sacrum,  sacred  bone,  so  called  because  the  antients  for* 
rnerl)  offered  this  bone  in  their  sacrifices— it  is  also  called  the 
Haunch  bone. 

2d.  Os:  Coccyx.     The  Rump  or  Tail  bone — 

3d.  0&sa-inrto7)rinaia.  The  nameless  bones,  which  are  formed  of 
tire  following  bones  in  pairs  on  each  side — 

Osfta-ilia  or  hipbones  one  on  each  side. 

Ossa-Pubis  or  share  bones,  one  each  side  front,  and 

Ossa-ischia  or  seat  bones. 

The  Os:  Sacrum  or  sacred  bone,  is  joined  to  the  last  bone  of  the' 
true  Spine,  and  is  generally  called  the  first  of  the  false  Vertebra; 
it  is  of  an  irregular  triangular  figure,  internally  concave,  externally 
unequally  convex*  or  rounded,  having  many  perforations  through  it,, 
from  which  circumstance  it  is  the  lightest  bone  of  its  size  in  the 
Skeleton  In  infancy  this  bone  is  also  divided  into  five  distinct  por- 
tions, which  become  ossified  into  one,  as  the  subject  advances  to 
maturity,  and  like  the  innominala*  the  traces  of  those  divisions  are 
marked,  even  in  extreme  age,  by  four  transverse  lines  on  its  inner 
surface. 

The  Os:  Coccyx  or  Coccygis,  Rump  bone  is  by  some  Anatomists 
considered  only  as  a  continuation  or  elongation  of  the  Sacrum:  it  is 
made  *p  of  five  distinct  bony  portions,  which  at  the  time  of  birth  is 
in  part  Cartilaginous  or  gristly;  but  at  puberty  the  ossification  is 
complete,  they  nevertheless  remain  united  by  t'artilage.  It  is  of  a 
triangular  figure  decreasing  from  above  downward  nearly  to  a  point, 
and  which  in  all  animals  of  the  brute  kind  terminate  in  an  actual 
tail,  hence  the  name  tail  bone! — It  has  an  extensive  motion  forward 
and  backward,  at  the  junction  of  each  bony  portion,  but  most  so  at 
the  Union  with  the  inferior  surface  of  the  Os  Sacrum it  is  inter- 
nally very  concave  for  the  support  of  the  intestines  and  muscles  that 
are  attached  to  it.     It  is  externally  very  convex. 

The  Mobility  or  motion  of  the  Oa:  Coccyx,  as  the  person  increase 
es  in  age  continues  more  and  more  to  be  diminished  and  particu- 
larly when  the  Cartilaginous  divisions  have  not  been  kept  flexible, 
are  soon  ossified;  Hence  we  may  assign  one  very  probable  reason, 
xvhy  those  females  who  remain  long  single  have  generally  difficult 
and  laborious  labours,  especially  with  their  first  child. 

This  bone  in  advanced  age  is  so  firmly  united  to  the  Sacrum  as 
to  foim  with  it  one  complete  bone. 

The  Ossa  innominata  or  nameless  bones,  one  on  each  side,  are  fixed 
lo  the  upper  half  of  the  Sacrum  by  an  immovable  articulation;  they 
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^re  firmly  glued  together,  and  their  Union  secured  by  "strong  liga- 
mentous bands  at  the  fore  part,  in  a  line  directly  down  from  the  Na- 
vel. In  infancy  it  is  divided  into  three  distinct  portions  or  bones, 
which  Anatomists  for  distinction  have  called,  1st.  Oasa-ilia  the  hip 
bones— 2d.  Ossa-Pubis  or  Share  bones  and— 3d.  Ossa-ischium  or 
seat  bones. 

That  part  of  the  ossa-innominata  which  is  formed  by  the  os&ailia 
or  hip-bones,  at  each  side  spreads  upwards  &  outwards,  and  forms  the 
sides  of  the  lower  belly,  its  upper  edge  is  somewhat  semi-circalar, 
and  affords  room  for  the  insertion  of  many  muscles;  at  the  fore  part 
above  the  tops  of  the  thighs,  its  edge  becomes  irregular  having  two 
projections  to  which  fleshy  portions  are  attached — The  under  part 
of  this  portion  of  the  innominata  only  belongs  to  the  Pelvis  properly 
so  called,  it  forms  a  ridge  which  is  continued  from  the  top  oi  the 
jacrcd  bones,  below  which  it  is  scooped  out,  to  make  a  large  notch. 
Through  this  opening  a  large  nerve  and  blood  vessels  pass  to  ihe 
lower  extremities.  It  is  by  much  the  largest  portion  of  the  inno- 
minata:  The  superior  semi-circular  edge  is  called  its  spine;  and;s 
covered  by  a  strong  cartilaginous  substance  on  the  outer  suriace, 
which  is  called  its  dorsum  or  back;  it  gives  out  four  processes  which 
are  called  the  spinal  processes  of  the  hip  bone. 

Two  of  these  processes  are  situated  superior  and  anteriorly,  and 
two  are  situated  inferior  and  anteriorly:  and  continued  as  far  back 
as  the  transverse  section  of  the  acetabulum  of  which  it  forms  about 

one  third. 

The  internal  surface  of  this  bone  is  concave,  or  hollowed  to  en- 
large the  dimensions  of  the  Cavity  of  the  Pelvis;  A  sharp  ridge  is 
observable  some  way  down  its  inner  surface  which  arises  posterior- 
ly, continuing  forward  till  it  unites  with  its  fellow,  when  it  nearly 
surrounds  the  whole  cavity  of  the  Pelvis,  and  is  thence  termed  the 
Brim  of  the  Pelvis:  above  which  is  situated  an  aperture  or  opening 
lor  the  passage  of  the  medullary  vessels. 

The  second  portion  of  the  innominata  termed  isc/iia  or  the  seat 
bone,  extends  from  below  the  fore-part  of  the  ilia  lo  the  fleshy  pro- 
tuberances  on  which  the  body  rests  in  sitting,  (and  is  hence  by  some 
wrilers  termed  also  os:  sedentarium)  and  is  there  defended  by  gristle: 
This  bone  also  gives  off  a  second  process,  continued  forward  and 
upwards,  and  on  its  superior  part  forms  the  segment  or  part  of  a 
circle,  and  unites  with  the  ossa-fiubis  on  the  superior  thick  portion  of 
this  bone  posteriorly,  is  formed  a  sharp  process  called  the  spinous 
process  of  the  ischium  from  whence  several  muscles  arise,  and  has 
attached  to  it  the  Sacrosiatic  ligament,  which  is  a  strong  ligamentous 
substance  extended  from  one  process  to  the  other,  leaving  an  opening 
which  is  closed  by  a  soft  substance. 

The  Ossa-Pubis  or  third  and  last  bony  portion  of  the  innominata 
occupies  the  space  between  the  groins.  It  originates  at  the  aceta- 
bulum where  it  is  largest,  diminishes  as  it  advances  forward  and  in- 
ward when  it  again  increases  and  gives  off'  a  process  inferiorly,  which 
unites  With  the  ramus  or  leg  of  the  iscliiu?n,  forming  a  large  oval 
aperture  called  the  foramen  ovale  vel  thyroidea;  it  is  aUtr.vards  unit- 
ed with  its  fellow  by  a  strong  cartilaginous  union  called  sym/inisit 
nubis  which  together  form  an  arch  extending  from  one  side  to  the 
other  of  the  pelvis  anteriorly.-- 
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By  the  upper  edge  of  the  Pubes — the  line  formed  by  the  sacrum 
and  tsc/tia  is  continued  and  constitutes  the  ring  which  is  called  the 
Brim  oi  the  Pelvis.  1  his  ring  or  rim  as  already  observed  is  of  an 
irregular  figure,  and  differs  in  male  and  female  both  in  shape  and  size. 

In  order  farther  to  elucidate  this  subject  it  has  been  thought 
proper  to  give   the  following  plates  explanatory  of  the  female  pelvis . 

PLATE  1st. 

Front  view  of  the  bones  of  a  Female  Pelvis. 


\ 


A.  The  last  Vertebra  of  the  loins. 

B.  B.  B.  The  Os  Sacrum  or  Sacred-bone. 

C.  The  Os:  Coccyx  or  Tail  bone. 

D.  D.  The  Os-ilia  or  Hip  bones. 
B.  E.  The  Os.  Pubes  or  Share  bones. 

F.  The  arch  of  the  Pubes. 

G.  Ci.  The  Os.  Ischia  or  Scat  bones. 
H.  The  Symphisis  pubes 

I   I.  I.  I    The  ring  or  Brim  of  the  Pelvis. 

K.  K.  The  Foramen  ovale. 

L   L.  1  he  thigh  bones  and  their  sockets. 

M.  M.  The  Acetabulum.    The  Cavity  or  Cup,  which  receives 
the  heads  of  the  thigh  bones.— 

From  the  fori  going  view  it  is  observable  that  the  Pelvis  or  Bas- 
in is  that  large  irregular  circle  of  bone  which  biippors  thAodv,by 
its  attachment  to  the  back  bone  at  A  the  bottom  of  the  loins,  and 
by  the  sockets  L.  L.  which  it  affords  to  the  heads  of  the  thigh. bores; 
and  which  contains  and  defends  within  its  cavity  the  bladder  of 
Urine,  the  rectum  or  straight  gur.,  ana  between  them  the  Womb. 
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PLATE  2d. 


The  bones  of  the  Pelvis,  fdaced  in  such  a  manner,  as  if  resting  on  the 
Pubis,  and  affording  the  Student  a  view  of  its  superior  opening. 


A.  A.  A.  A.  The  Ring  or  Brim  of  the  Pelvis. 

13.  B.  The  Sacrum  and  C   the  Coccyx  turned  down  to  the  view. 

D.  D.  1.  The  direct  and  shortest  diameter  of  the  Pelvis  from  the 
Pubes  to'th'e  sacrum,  termed  b*  M.  Baudelocq  le  the  great  diameter. 

E.  E.  Transverse  or  longest  diameter  in  the  Skeleton— by  do. 
the  little  diameter.  ,  . 

F.  F    F.  F-  Diagonal  or  longest  diameter  in  the  living  subject. 

G.  G.  Sharp  processes  of  the  ischia  or  seat  bones. 

This  Tlatc  is  so  drawn  and  placed  as  to  afford  a  view  through  the 
superior  opening  of  the  pelvis,  as  to  look  through  the  brim  from 
above  by  which  its  shape  and  diminions,  together  with  the  parts  of 
each  bone  which  form  it,  are  more  easily  and  distinctly  seen 

From  this  view  the  shape  of  the  Pelvis  will  appear  nearly  oval, 
beine  longest  from  side  to  side  E-  E.  and  narrower  from  the  Pub  :s 
at  D  1  to  the  sacrum  at  D.  which  in  a  well  formed  pel. is  m\l 
measure  from  four  to  four  and  a  quarter  inches  on  the  Skeleton,  and 
from  E  to  E  the  transverse  or  longest  diameter  from  five  to  five 
and  a  quarter  inches,  when  divested  of  the  flesh  and  membranes  — 

The  flesh  and  Membranes  which  constitute  the  soft  parts  of  the 
Pelvis  in  the  living  subject  cover  the  bones  or  hard  parts,  and  con- 
•enuently  lessens  these  dimensions  about  one  inch;  but  with  a  Inl- 
ine which  will  yield  considerably  to  pressure.  This  lirnmr,  ikewise 
is  not  of  equal  thickness  in  all  the  parts,  and  is  so  much  thicker  at 
the  sides  E.  E.  in  a  living  subject,  that  the  longest  diameter  of  the 
brim  in  them  is  at  ?.  F.  F.  F.  but  which  in  the  Skeleton  is  from 
E.  to  E.— 


t 
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PLATE  3d. 

^Lateral  Section  of  the  bones  of  the  Pelvis. 


A.  The  last  Vertebra  of  the  loins,  being  a  section  or  half  pav^ 

B.  The  fit  st  Vertebra  of  the  Sacrum.     C.  the  Sacrum. 

D.  The  Os:  Coccyx.     E    I  he  same  bone  bent  backwards. 

F.  The  blunt  tuber  of  the  ischia. 

G.  The  sharp  process  of  the  ischia. 
H.  The  Pubes.     I.  I      The  foramen. 

K    The  ilia.     L.  The  hollow  of  the  Sacrum. 

M   M.    1  he  section  of  the  Brim  of  the  Pelvis. 

In  this  plate  the  body  is  supposed  to  be  cleft  perpendicularly 
through  the  back  bone  behind,  as  at  D  plate  2d.  and  through  the 
Symphisis  fmhia  or  joining  of  the  share  bones  as  at  D.  I.  plate  2d.— 
It  is  designed  to  show  again  the  brim  of  the  Pelvis  in  a  lateral  view, 
and  particularly  to  demonstrate  how  much  the  short  diameter  of  the 
bum,  depends  upon  the  distance  between  the  projection  of  the  Sac- 
rum at  B.  and  the  pubes  or  share  bones  at  H.— The  contraction  of 
this  space  in  ill  formed  women,  is  one  principal  cause  of  all  the  dif- 
ficulties which  occur  in  tedious  and  dangerous  labours.— This  elate 
also  shews  the  depth  of  the  Pelvis  behind,  that  is  from  the  brim  at 
M  1.  t;,  the  Coccyx  at  D.  which  being  movable  as  it  consists  of 
tour  joints,  it  retires  when  pressed  upon  by  the  child's  forehead  and 
increases  the  distance  between  this  small  bone  and  the  pubes  abou,. 
one  inch,  as  nr.tv  be  seen  by  the   dotted  lines  E.  bebg  the  coccvx 
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retiring  backward,  by  w>  ich  tbe  vertex  (or  thv  part  of  the  childs 
head  on  which  the  hair  diverges)  and  which  is  commonly  the  pre- 
senting part,  is  allowed  to  slip  more  easily  from  under  the  pubcs  — 
When  the  coccyx  i*  pushed  as  far  back  as  it  will  commonly  yield, 
the  depth  of  the  brim  at  this  part  is  about  five  and  a  half  or  six  in- 
ch, s  from  the  brim  at  M  1.  to  the  sharp  process  of  he  ischium 
at  G.  and  a^ain  from  M.  to  F.  the  blunt  tuber  of  the  ischium  three 
and  a  ha  f  inches;  and  before,  where  the  deptn  of  the  fieivis  is  no 
more  than  that  ol  the  fiubes  H.  about  one  and  a  half  or  at  most  two 
inches. 

The  knowledge  of  these  circumstances  will  prevent  the  midwife 
from  being  deceived  in  forming  an  opinion,  how  far  the  childs  htad 
ha»  advanced  during  labour;  for  although  it  may  readily  be  felt  un- 
der the  fiubes,  she  must  not  therefore  conclude  it  has  descended 
much,  if  at  all  below  the  brim  of  the  fieivis  unless  by  passing  the 
finger  back,  she  can  at  the  same  time  discover  it  filling  the  hollow 
of  the  Sacrum  as  ai  L.  and  beginning  to  rest  on  the  coccyx  at  D. 

This  plate  dso  shews  the  hollow  of  the  Sacrum  which  grea-ly 
enlarges  the  size  o.  the  fieivis  below  the  btim,  and  allows  the  childs 
head,  as  soon  as  it  has  passed  the  brim,  to  retire  bickwards,  as  it 
sinks  down  upon  the  coccyx,  whose  mobility  has  already  bten  men- 
tioned  In  some  subjects  a  little  advanced  in  life  the  coccyx  is  not 

only  united  as  one  bone  to  the  sicrum,  but  he  small  bom  s  of  which 
it  is  composed  are  likewise  firmly  uni  t<  d  -  ith  each  oth  r;  so  that 
it  makes  some  resistance,  and  increases  the  difficulty  of  th<-  first 
birth.  The  contractions  of  the  ^cmb  however  will  overcome  this 
difficulty,  and  it  has  often  been  kno*n  to  g'fve  wa  with  a  crack  heard 
b*  the  Midwife  and  attendants,  afu  r  this,  in  subsequent  labours,  the 
same  difficulty  seldom  occuis. 

1  he  foregoing  remarks  will  serve  the  reader  as  explanatory  of 
a  regular  or  weJl  formed  Pelvis.— She  has  yet  to  be  inlotmed, 
that  ihere  are  some  irregularities  in  the  Pelvis  of  some  Females, 
which  rentiers  labour  tedious  or  difficult.  To  explain  these  detor- 
milies  the  following  section  is  ananged  for  their  satisfaction— 


SECTION  2. 

Of  (he  Dtjormitics  oj  the  Pelvis. 

The  different  states  in  which  the  dimensions  cf  the  Pelvis  vary 
so  much  from  those  alieady  described,  as  to  distuib  the  natural  or- 
der of  l.bour  and  rendet  it  more  or  less  difficult,  ought  to  be  ac- 
counted as  so  many  deformities:  If  we  consider  ihtm  relative  to  that 
function,  ihcy  all  consist  in  the  excess  or  defect  ol  size  in  the  cavi- 
ty of  the  Pelvis  — 

These  principal  faults  mt»y  affect  all  p  its  of  the  Pelvis  or  one 
alone;  and  olten  one  of  these  faults  is  the  consequence  of  no  her, 
gr  arises  from  Hie  same  cause.     The  variety  of  these  faults  are  eo 
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numerous  that  it  would  be  vain  to  attempt  to  distinguish  them  in  this 
work,  but  such  as  are  most  essential  to  be  known  we  cannot  omit. 

Those  which  are  mest  obvious  are,  I.  an-  enlarged  Pelvis  or  a 
Pelvis  with  too  great  Capacity — 2d.  a  Narrow  or  contracted  Pelvis 
and  3d.  a  distorted  or  deformed  Pelvis. — 

At  first  view  it  might  be  natural  to  suppose  that  an  enlarged 
pelvis  would  be  considered  an  advantage  in  labour,  as  the  childs 
head  must  experience  less  friction  in  its  passage,  fewer  efforts  of 
the  mother  are  required  to  expel  it,  and  the  labour  is  less  painful— 
If  we  confine  this  idea  to  delivery  strictly  speaking  it  is  generally 
true;  but  experience  too  often  had,  has  taught,  that  this  slender 
advantage  is  dearly  paid  for  by  lasting  inconveniencies,  either  be- 
fore or  after  delivery*.  Women  who  enjoy  a  conformation  so  fa- 
vorable in  appearances,  are  more  exposed  than  others  to  the  effects 
of  obliquity  of  the  uterus  or  womb  and -to  its  descent;  especially  in 
time  of  labour,  when  the  viacus  already  charged  with  the  weight  of 
the  child,  is  entirely  subjected  to  the  expulsive  force  of  the  abdo- 
minal muscles.  Feebly  retained  by  its  ligaments,  in  women  who 
have  already  had  several  children,  the  womb  is  habitually  lower 
and  descends  lower  still  in  the  subsequent  pregnancies,  till  it  be 
sufficiently  developed  to  rest  on  the  margin  of  the  pelvis;  which 
does  not  take  place  till  alter  the  first  four  or  five  months:  Before 
that  time  it  gravitates  strongly  or  the  extremity  of  the  rectum  and 
as  well  by  its  weight  as  volume  impedes  the  discharge  of  the  faces 
or  excrements  and  urine.  This  circumstance  of  the  womb  im- 
pedes also  the  free  course  of  the  blood  in  the  veins  which  pass 
through  the  /telvis,  which  is  often  the  cause  of  very  important  ac- 
cidents. If  they  partly  vanish  towards  the  middle  of  pregnancy, 
they  sometimes  reappear  at  the  latter  end,  because  the  childs  head 
engages  early  in  the  pelvis  and  acts,  as  it  increases  on  the  same 
parts  as  the  total  of  the  womb  did  before.  If  we  add  to  these  ac- 
cidents those  which  may  result  from  a  too  sudden  and  too  easy  de- 
livery, it  will  not  appear  surprising  that  M.  Baudelocque  should  reck- 
on an  excess  of  amplitude  in  the  pelvis  among  the  faults  in  the 
cpnformation  of  that  cavity. 

The  second  general  fault  or  deformity  is  the  narrow  or  Contract- 
ed pelvis— this  as  it  respects  delivery  ought  to  be  distinguished  into 
relative  and  absolute — The  relative  arises  from  the  extraordinary 
size  of  the  childs  head;  or  from  its  bad  positron;  the  absolute  from 
the  bad  conformation  of  the  pelvis  itself. — 

Absolute  narrowness,  is  rarely  found  in  all  parts  of  the  pelvis 
at  the  same  time;  in  general  it  affects  but  one  of  the  straits,  and  in 
that  case  the  other  is  pretty  commonly  of  the  natural  size,  and  some- 
times a  little  larger  than  usual.  This  fault  is  more  frequent 
in  the  stsperior  strait  than  in  the  inferior,  and  we  observe  that  it 
almost  always  affects  the  strait  in  its  small  diameter  and  very  rare- 
ly in  its  transverse,  and  sometimes  it  affects  only  one  side.  We 
remark  the  contrary  in  the  inferior  strait  for  there  it  is  generally 
caused  by  the  approximation  of  the  tuberosities  of  the  ischia  by  re- 
ferring!- the  diameters  of  plate  2d  the  reader  will  perceive  the  di- 
mensions of  those  straits  del  v  dotted  lints  acsobs  the  Pelvis 
or  b.  • 
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Writers  on  Midwifery  assign  as  one  cause  of  the  contracted  pel- 
vis, t"he  rickets  in  children,  and  M.  Baudelocque  whose  writings  are 
frequently  referred    to  in   this  chapter  observes,  if  we  consider  the 
direction  of  the  forces  which  act  on  the  pelvis  in  rickety    children 
in  whom  the  bones  are  at  the  same  time  softer  and  more  loosely  con- 
nected than  in  the  natural  state,  we,  shall  see  that  the  greater  part 
of  those  forces,  tend  to  carry  the  base  of  the    Sacrum  forward  and 
the  osaa-pubea  backward.     VVhether  the  child  be  standing  or  sitting 
if  we  attend  to  the  direction  of  the   spinal  column,   we  shall   see 
that  the  weight  of  the  body  must  insensibly  push  the  base  of  the 
Sacrum  towards  the  fiubcs;  and  that  it  acts  in  the  same  manner  on 
the  inner  parts  of  the  acetabulum  which  serve  as  a  fulcrum  or  sup- 
port to  the  inferior  extremities  when  the  child  is  standing  or  walk- 
ing.    The  ussa-fiubes,  particularly  in   these   latter   cases   must  be 
pushed  towards  the  Sacrum;  but  in  such  a  manner  however,  that 
their  posterior  exiremetits  often   approach   a  little  nearer   to  the 
projection  of  the  base  of  that  bone  than  their  anterior  extremities 
or  the  Symphisis      If  the  superior  strait  does  not  constantly  present 
the  same  figure  in  deformed  pel-vis;  if  it  is  sometimes  larger  on  one 
side  than  the  other;  if  one  of  the  aceiabula  is  nearer  to  the  Sacrum 
while  the  other  approaches  less;  if  the  Symfi/riaia  of  the  fiubcs  is .re- 
moved in  many  cases,  from  a  line  which  would  divide  the  body  into 
two  equal  parts — it  is  because  the  rickets  has  not  equally  affected 
all  the  bones  of  the  pelvis,  nor  equally  hurt  all  their  junctions;  and 
because  the  attitude  which  the  child  takes  in  walking  or  sitting  may 
change  a  little  the  direction  of  the  compressing  powers  just  men- 
tioned.— 

The  weight  of  the  body,  the  action  of  the  Muscles,  which  are 
attached  to  the  pelvis  the  pressure  of  the  clothes,  and  that  which  is 
occasioned  by  the  arms  of  the  nurse  contribute  something  to  the 
deformities  in  question,  but  much  less  than  the  weight  of  the  trunk; 
whence  we  see  of  what  importance  it  is  to  keep  rickety  children 
in  bed  and  leave  them  at  liberty,  instead  of  obliging  them  to  walk, 
sit  up,  or  have  them  constantly  in  the  arms  of  the  nurse — 

Of  the  other  variations  and  their  consequences  we  shall  say 
more  under  the  head  of  delivery— and  come  next  to  consider  th» 
distorted  and  deformed  Fefois — Any  material  alteration  in  the  for- 
mation of  the  bones  of  the  Pelvis  either  natural,  or  from  accident 
or  disease  must  in  an  equal  proportion  retard  the  progress  of  par- 
turition and  make  labour  tedious  and  difficult. — If  these  distortions 
happen  in  a  great  degree  and  the  child  is  full  grown,  the  delivery 
is  impracticable,  without  injury  to  the  mother  or  offspring.  The 
(asarean  operation,  the  section  of  the  pubes  and  premature  delive- 
ry have  been  recommended  in  these  cases:  but  the  first  is  the  only 
one  which  surgery  has  authorised,  with  regar  to  the  second  we 
shall  say  more  hereafter — and  of  the  latter  it  is  sufficient  to  observe 
that  the  laws  have  judiciously  proscribed  the  practice. — 

The  fielvis  may  measure  its  full  distance  from  the  symphisis  pu- 
bis (Plate  2,  D.)  to  the  projection  of  the  Sacrum  and  the  diameter  be 
very  considerably  diminished,  by  their  branches  being  depressed,  or 
convexity  lessened  on  the  external  surfaces  forming  an  angle  instead 
of  an  arch  at  their  junction;  and  it  the  distance,  in  the  last  instance  be 


12  DOMESTIC  MIDWIFERY. 

found  dimrnished,  the  angle  of  the  pubes  becomes  still  more  acute, 
which  in  an  equal  degree  is  found  lo  increase  the  obstruction  of  ihe 
passing  of  the  Jams. 

The  os  coccygis  plate  3d  C  is  sometimes  found  curved  up  like  tt 
hook,  in  »hich  case  it  is  natural  to  suppo-e  that  it  would  obstruct 
the  deliver*,  but  it  has  been  assert  d  ihat  this  disunion  never  ob- 
s  rues  the  progress  of  labour,  for  when  it  exists  it  is  always  in  an 
equal  degree  turned  to  one  side. — 

The  distortions  of  the  os  Sacrum  occasioned  by  the  rickets  has 
been  already  mentioned,  these  may  be  occasioned  by  other  discuses, 
by  which  the  cavity  of  the  pelvis  becomes  to  be  very  materially  di- 
minished.— The  tuberosities  of"  the  os  ischium  plate  2d  G.  G.  may 
also  ue  too  near  each  other,  and  consequently  in  an  equal  degree  di- 
minish the  apDerture  or  outlet  of  the  fielvis 

The  vertebra  of  the  loins  plae  3d  A  are  sometimes  so  protrud- 
ed forwarcis  as  to  diminish  the  cavry  of  the  fielvis;  sometimes  the 
distortion  is  confined  to  he  brim  and  larger  fielvis  which  is  difficult 
to  be  discovered  till  the  labour  is  someway  advanced,  when  the  coni- 
cal point  of  the  head  descends  sufficiently  to  be  discovered  by  the 
touch:  and  the  bones  of  the  Sutures  are  found  to  lap  considerably 
more  than  common  over  each  other  and  leads  you  to  suspect  this 
species  of  distortion — and  which  frequently  is  attended  with  danger, 
for  though  the  woman  may  be  delivered  naturally,  it  happens  some** 
times  that  the  soft  parts  which  line  the  fielvis  being  subjected  to  a 
strong  pressure,  even  to  a  kind  of  contusion,  inflame,  become  pain- 
ful and  sometimes  terminate  in  suppuration  and  gangrene:  on  the 
other  side  the  bones  of  the  chtlds  head  riding  one  over  the  other, 
or  being  fractured  nd  fiepi  ss>.  d,  compress  and  wound  the  brain, 
woich  causes  it  to  become  plethoric  and  produces  internal  extrava- 
Sct  ions,  which  are  generally  mortal. — 

The*e  i  re  'he  principal  or  most  common  distortions  to  which  the 
female  fielvis  is  subjected,  and  when  in  a  very  great  degree  the  ex- 
pulsion of  the  Jcetus  is  reduced  to  an  impossible  ev' nt  for  nature  to 
accomplish  alone,  here  then  the  assistance  of  art  is  actually 
necessary >  and  the  manual  operation  must  be  resorted  to,  either  upon 
the  foetus  by  lessening  the  head,  or  upon  the  mother  by  incision,  as 
before  mentioned. — 

We  shall  conclude  this  section  wi'h  the  following  remarks.  A 
female  naturally  v. ell  formed  and  who  has  borne  many  children  with 
ease  and  safety;  may  afterwards  have  the  fielvis  become  distorted 
by  accident  or  disease*  as  fracture,  softening  of  the  bones  &c.  These 
db.tortions  of  the  fielvis  may  generali)  b-  judged  of  by  external  ap- 
pearances, whicti  ho  a  ever  is  only  a  probabie  decision — viz  'loo 
great  a  curvature  of  the  spine  or  vertebra  of  the  loins  inward. 
The  legs  and  thighs  cro<k<d  and  shortened,  the  ravel  appear- 
ing at  a  greater  distance  fom  the  head  th-n  the  feei;  and  the 
woman  has  a  shuffling  walk,  bringing  loiward  first  one  hip  and  then 
the  other,  under  these  cucumstances  there  is  very  great  reason  to 
suspect,  the  Pelvis  .q  tally  shat  s  me  distortion  Although  the 
foregoing  ma*  be  cor.tct  in  the  general  >et  it  is  not  so  universally, 
for  some  wonen  with  all  the  external  marks  just  now  described 
ha,ve  been  found  *viin  a  toieiabjy  wth  iaimed  fielvis:  and  have,  though 
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perhaps  with  extraordinary  difficulty,  borne  many  healthy  full  grown 
children.  The  Spine  ma  be  curved  to  the  right  or  the  left,  a  cir- 
cumstance frequently  caused  bv  young  girls  quilting,  and  ye'  the 
pelvis  no  way  deformed.  As  a  maxim,  when  a  woman  is  well  pro- 
portioned in  the  lower  extremities  and  walks  well,  the  pelvis  is 
generally  well  formtd.  whatever  contortions  the  spine  may  h  ve 
Buffered,  but  if  she  is  affec^d  in  her  walk  we  may  conclude  the 
pelvis  labours  under  some  degree  of  contortion. 


SECTION  3. 

Of  the  Womb  and  it®  a/ifiendages. 

In  this  section  we  shall  consider  the  contents  of  the  Pelvis  in  an 
unimpregnated  state.  These  arc  the  intestinum  rectum  or  straight- 
gut  the  bladder  of  Urine,  muscles,  ligaments,  nerves  and  blood- 
vessels, and  lastly  the  womb  and  its  appendages.  Of  these  such 
only  as  are  intimately  connected  with  delivery  will  be  particularly 
noticed,  the  rest  we  leave  lor  the  consideration  of  the  scientific  — 

The  intestinum  rectum  or  straight-gut  is  a  continuation  of  the 
Colon  thiough  the  Pelvis  to  the  anus,  its  ordinary  position  is  along 
the  curvature  of  the  Sacrum  in  the  direction  of  B.  L.  D.  in  plate 
3d— 

The  bladder  of  Urine  is  situated  in  that  part  of  {.he  Pelvis  which 
is  marked  bv  the  letters  I.  M  JNI  1.  Plate  3d.  And  the  womb  im- 
mediately between  thtm  boih. — 

The  Womb  is  a  small  hollow  organ  shaprd  somewhat  like  a  pear 
flattened,  and  is  placed  in  the  cavity  of  the  fielvis  or  basin  between 
the  straight-gut  and  bladder  as  already  observed.  It  is  divided  in  o 
the  bottom,  the  body,  the  inck,  and  the  mouth.  The  bottom  is  the 
line  between  the  two  t  pper  corners:  it  is  placed  somewhat  below 
the  brim  of  thebasn,  and  is  about  two  inches  in  extent.  Cheseldtn 
says  that  the  womb  is  about  one  inch  thick,  two  broad,  and  large 
enough  to  contain  the  ke: nel  of  a  hazel-nut;  but  in  won, en  that  have 
had  children  a  little  larger  l  he  mouth  is  the  lowest  part  of  the 
womb;  it  consists  of  a  small  opening  surrounded  by  two  pretty  thick 
lips;  the  ;»pp<  arance  however  of  this  part  varies  in  different  women. 
The  body  and  neck,  each  contributing  almost  equal  proportions, 
fotm  the  space  between  th<-  boitom  and  mouth. 

The  subs-.ance  of  the  womb  is  fleshy,  but  it  is  more  con  pact 
than  that  of  any  other  fleshy  part,  it  is  supplied  with  a  number  oi 
bloodvessels  lymphatics  and  nerves,  which  are  so  much  compress- 
ed that  .heir  course  cannot  be  traced.  I  he  inside  of  the  womb  is 
lintel  with  a  very  fine  skin,  which  is  somewhat  wrinkled  in  yo.  ng- 
women  particularly  towards  ;he  neck,  the  s'.ructure  of  this  skin  is 
not  psoperly  understood.  The  extremi  ies  of  many  *ery  minute 
vessels  can  be  perceived  on  its  mi<  Lee  ;  and  between  the  wrinkle? 
theif  are  »m  II  mucous  gLrxls  From  the  inside  <  f  the  womb  the 
periodical  evacuation  or  monthly  discharges  proceed. — 
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In  the  natural  unimpregnated  state  there  is  no  cavity  in  the 
womb,  for  the  sides  of  its  internal  surface  say  some  anatomists,  are 
every  where  in  contact.  There  are  three  openings  in  the  womb, 
at  the  bottom  one  at  each  corner,  and  one  at  the  mouth,  the  former 
are  always  very  minute,  the  latter  varies  in  different  women — 

From  the  foregoing  outline  of  the  position  of  the  womb  the  mid- 
wife may  not  only  learn  the  relative  situation  and  connexions:  but 
she  will  also  readily  see  and  understand  the  reason  why  diseases,  or 
changes  of  the  womb,  blacder  and  straight-gut  constantly  affect 
each  other — The  womb  being  enlarged  by  impregnation  must 
naturally  press  on  the  gut  and  thence  retard  the  passage  of  the  ex- 
crements; and  its  neck  may  also  press  on  the  neck  of  the  bladder 
and  prevent  the  exit  of  the  Urine  or  the  body  of  the  yomb  may 
press  on  the  fundus  of  the  bhdder  and  prevent  the  patient  from  re- 
taining her  Urine.  If  the  womb  fall  lower  down  into  ihe  Vagina  or 
sheathe  than  its  natural  situation,  it  must  drag  the  neck  of  the  blad- 
der vi'h  it,  or  if"  the  over  distended  bladder  rises  up  above  the  fiubes 
it  must  carry  the  neck  of  he  womb  with  it;  and  inflammation,  tre- 
mors, or  ulcers  of  either  of  these  parts  must  be  readily  communi- 
cated to  the  others.  She  will  also  learn  by  attending  particularly 
to  the  situation  and  direction  of  the  straight-gut  and  the  Urinary 
canal,  easily  and  skilfully  to  perform  two  common  operations;  admin- 
istering a  <  lystcr,  and  introducing  a  Catheter  to  draw  off  the  Urine. 
These  operations  from  motives  of  delicacy  alone,  ought  ever  to  be 
performed  by  women,  and  a  proper  knowledge  of  them  is  of  the  ut- 
most importance  towards  relieving  the  patient  in  the  above  cases. 
See  Cfia/u.  III.  Section  2. 

The  afifiendagea  of  the  IVomb  may  be  considered  both  internally 
and  externally — The  internal  consists  of  the  following. — The  mouth 
of  the  womb  hangs  into  a  canal  which  serves  as  the  passage  to  that 
organ.  This  canal  called  Vagina  a  cise  or  sheathe  leading  from  the 
pudendum  to  the  neck  of  the  womb,  to  which  it  is  attached,  higher 
at  the  back  than  the  forepart,  forms  an  angle  with  it. — 

The  Vagina  is  a  membranous,  fleshy  canal  composed  of  several 
layers,  capable  of  being  considerably  enlarged  on  different  occasions. 
Its  ordinary  length  is  about  four  or  five  inches  and  its  breadth  be- 
tween one  aiid  two. —  The  layer  which  constitutes  the  inside  of  the 
Vagv.a  being  much  longer  than  the  other  forms  a  number  of  small 
folds,  which  are  obliterated  after  frequent  childbearing  &c. 
This  layer  has  many  mucous  glands  over  its-  surface  and  is  extre- 
mely sensible. 

The  Vagina  connected  to  the  womb  in  the  manner  already  de- 
cribed,  passes  down  between  the  straight-gut  and  bladder  under  the 
arch  of  the  share  bones,  it  is  united  with  the  bladder  and  the  passage 
leading  to  thai  organ,  at  the  forepart  in  its  whole  extent,  and  in  a 
certain  degree  at  ihe  back  part  with  the  straight-gut. 

The  skin  which  covers  the  extern.  1  surface  of  the  womb,  and  is 
the  same  with  that  which  lines  the  whole  bell* ,  forms  at  each  side 
a  broad  doubling  called  the  broad-ligaments,  These  doublings  con- 
nect the  womb  to  the  sides  of  the  fietvit;  in  so  loose  a  manner,  how- 
ever that  they  do  not  prevent  it  from  occasionally  changing  its  situa- 
tion.    They  afford  also   support   to   the  blood-vessels,  nerves  and 
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lymphatics  of  the  womb.  From  each  corner  of  the  bottom  of  the 
womb  two  small  narrow  fleshy  canals  run  along  the  upp.r  part  of 
the  broad  ligaments  in  a  curved  direction:  and  terminate  at  'he  sides 
of  the  ficlvis  in  a  fringed  substance  which  hangs  loosely  in  the  cavi- 
ty of  the  belly.  These  are  the  Tuba  Falio/iicna  or  Fallopian  tubes, 
one  end  of  which  is  connected  to  the  womb,  and  the  side  to  ,he 
ovarium  by  a  membran.  Among  the  fringed  ends  is  a  small  etince 
which  leads  into  the  tube — which  near  this  end  is  about  a  qu,  iter 
of  an  inch  diamater,  and  thence  growing  gradually  smaller  hisses 
to  the  womb  (at  one  of  these  openings  before  described)  and  enteis 
there  with  an  orifice  about  the  size  of  a  hogs  bristle,  The  use  of 
these  tubes  is  to  convey  the  male  seed  from  the  womb  to  the  ova- 
ria to  impregnate  the  eggs  for  conceptions. —  About  one  inch  from 
the  womb  at  each  side  two  small  bodies  are  placed  resembling  a 
NrrVhieg  Uattened.  These  are  termed  ovaria,  they  have  spermatic 
vessels,  and  contain  small  pellucid  egys  from  which  they  have  their 
name.  There  are  two  arteries  and  two  veins  which  pass  I©  and  from 
the  ovaries  or  testes,  in  the  same  manner  that  they  do  in  the  male, 
but  make  more  windings,  and  the  arteries  dilate  more  suddenly  in 
proportion  as  they  are  shorter.  These  arteries  and  veins  detach 
branches  into  the  womb  and  fallofiian  tubes  and  not  only  make  com- 
munication betwixt  the  artery  and  vein  on  one  side  and  these  of  the 
other,  but  also  with  the  proper  vessels  of  the  womb,  de  ached  from 
the  internal  iliac  arteries  and  veins.  From  these  vessels  both  arter- 
ies and  viens  in  the  inside  of  the  womb  the  menstrual  purgations  are 
made  in  women. 

In  young  healthy  women  the  ovaria  are  plump,  large  and  round- 
ed, and  become  shrivelled  and  small  in  those  who  have  had  many 
children—  the  structure  of  them  though  certainly  glandular,  is  as 
yet  imperfectly  known. 

At  the  lore  part  of  the  womb  below  the  beginning  of  each  fal- 
lopian tube  are  the  ligamenta  rotunda  or  round  ligaments,  thtse  pass 
through  the  perforation  in  the  lower  edge  of  the  abdominal  n  usclcs, 
and  are  inserted  in  the  groins  where  they  are  lost,  in  the  adipost  or 
fatty  membrane  immediately  under  the  integuments  or  skins :  they 
are  made  up  of  muscular  filnes,  nerves  and  blood-vessels  and  set  ve 
to  retain  the  womb  in  its  natural  situation. 

The  appendages  of  the  womb  considered  externally  are  Mons 
Veneris  or  mount  of  venus,  it  is  situated  at  the  inferior  termination 
of  the  abdomen  immediately  above  the  pubes,  and  is  made  up  ol  a- 
dmose  and  cellular  substances  collected  under  it,  and  Forms  a  kind 
ol  cushion  which  at  puberty  becomes  covered  with  hair.  At  lis  in- 
fenor  part  is  found  to  commence  the  labia  fiudendi  or  a/a  which  mar 
be  considered  as  a  continuation  of  the  mom  veneris  and  are  found 
to  bifurcate  or  divide  immediately  below  the  /atbes  lormmg  a  sinus 
which  is  continued  to  within  about  an  inch  of  the  anus  or  mlcsuual 
outlet,  when  they  are  again  bounded  by  the  fierinaum  a  fleshy  por- 
Uon  between  the  vulva  and  anus.  The  labia  are  bund  to  be  more 
ligamentous  than  the  mons  w«rw,/inunishrog  as  they  descend  anU 
terminate  in  mere  integuments:  they  are  internally  lined  by  a  line 
n-landular  membrane  separating  a  sebacious  fluid  to  lubricate  its  *ur- 
tacc   and  is  abundantly  supplied  with  ueivel  and  bioud- vessels.— 
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A  small  hole  is  observable  on  each  side  of  the  inner  surface  ok 
the  labia  when  separated,  which  are  the  termination  of  th^  excre- 
tory ducts  from  two  small  follicular  glands  ©f  the  same  name  separ- 
ating a  viscid  fluid.     These  holes  are  termed  Lacuna. 

The  two  fleshy  productions  formed  by  a  duplicative  or  fold  of  the 
internal  membi  nic  of  the  labia  are  called  nym/i/ia,  they  are  some- 
times called  labia  minora  vel  interna  or  the  lesser  or  internal  lips:  they 
commence  by  an  acute  angle,  and  are  continued  downward  and  out- 
wa  d,  separating  wider  from  each  other  as  thev  are  continued  on  the 
outside  of  the  mou'h  of  the  vagina,  where  they  are  insensibly  lost: 
they  have  also  small  glandular  corpuscles  which  separate  a  seba- 
ceous mucus  to  lubricate  the  parts  adjacent. 

The  Clitoris  is  a  small  prominent  red  body  found  situated  in  the 
angheof  the  nymfihea  which  s«ivesii  as  a  pi  epuce  or  covering,  and  ap- 
pears like  an  imperforate  glan:  it  is  internally  m4de  up  of  a  sjfon- 
gy  substance  and  very  elastic  coats:  Some  way  towards  the  fiubes  it 
is  found  divided  into  two  crura  or  legs,  and  is  inserted  into  the  rami 
o'"  these  bones,  it  is  abundantly  furnished  with  nerves  and  blood  ves- 
sels, and  of  exquisite  sensibility,  it  is  capable  of  extension  and  sub- 
ject to  much  variety  in  s  ze  — 

The  urethra  or  excretory  duct  from  the  bladder,  is  found  in  a 
straight  line,  about  one  inch  below  the  clitoris  surrounded  by  small 
labia  or  prominences  of  muscular  fibres  forming  a  sort  of  sphiacter 
muscle. 

On  externum  or  aperture  of  the  vagina  tmmedia'ely  below  the 
urethra  is  surrounded  b.  a  sphincter  muscle  originating  from  the/?e- 
rinai.m  continued  upward  and  forwaid  on  each  sid  of  the  os extern* 
um  a.  d  insensibly  lost  in  the  crura  of  the  clitoris. 

Hymen  is  a  fine  Membranous  covering  extending  nearly  over  the 
os  externum,  and  is  peculiar  to  intancy,  ieavi<  g  only  a  smail  aper- 
ture for  the  escape  of  the  Menstrual  evacuation  and  is  of  a  crescent- 
like  form.  It  is  ruptured  on  the  consummation  ot  Matrimony,  and 
totally  destroyed  by  parturition,  leaving  only  a  few  irregular  emi- 
nences on  the  inferior  poition  of  the  orifice:  which  from  their  sup- 
posed resemblance  to  myrtle  leaves  have  bten  called  curuncula  myr~ 
ti formes.  This  Memhiane  nas  been  considered  by  some  as  a  teat  of 
virginity:  but  it  is  a  very  fallacious  dependence  as  it  may  be  des- 
troyed by  too  great  a  flux  of  the  menses,  imprudence  and  o  her 
particular  accidents,  as  inflammation,  ulceration,  Cancer  &c. 

The  jierinceum  is  .hat  fleshy  portiou  situated  between  the  posterior 
commissure  of  me  vulva  and  anus  about  one  inch  in  length  ^nd 
divided  into  two  equal  portions  by  an  external  cutaneous  line  called 
the  rufihe  a  knowledge  and  attention  to  tk  s  part  is  in  the  practice 
of  Midwifery  ef  the  first  importance,  of'which  more  in  its  proper 
place. 
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SECTION  4. 

0/  the  Bones  of  the  childs  head,  ifc. 

The  Divine  Wisdom  in  the  structure  of  the  fatal  head  has  so 
wisely  ordered  it,  tha,  from  the  loose  and  imperfect  manner  in  which 
the  bones  are  formed  and  connected  at  birth,  they  are  capable  of 
being  moulded  into  the  proper  shape  for  passing  more  easil.  through 
the  brim  and  lower  opening  of  the  pelvis,  especially  when  that  is 
not  perfectly  well  formed 

The  imperfect  edges  of  th£se  bon.'s  and  their  membranous 
connections,  not  only  permit  them  to  approach,  but  when  it  is 
necess  try,  to  oveihp  each  other  considerably;  and,  with  little  or  no 
injury  to  the  child,  admit  so  great  a  change  oi  shape  that  the  dimen- 
sions ol  the  head  are  on  some  occasions  completely  changed;  and 
the  vertex  or  crown  is  pushed  out  into  the  form  of  a  sugar  loaf,  by 
which  the  difficulties  occasioned  by  the  large  size  of  tne  head,  and 
b/  all  the  leaser  degrees  of  contraction  and  deformity  of  the  fielvisj 
are  so  far  diminished  as  to  manifest,  that  but  for  this  wise  and  be- 
nevolent formation,  many  children  must  have  perished,  or  man*  wo- 
hicn  have  died  un-delivered.  The  dimensions  of  the  chillis  head 
ate  naturally  so  much  less  than  those  of  the  op  nings  of  the  jtelvis, 
as  to  leave  sufficient  room  for  the  fle-hy  c  verings  with  which  the 
pelvis  is  lined:  the  longest  diameter  ol  the  head  is  from  the  forehead 
to  the  hind  head,  about  four  or  four  inches  and  a  quarter  j  and  the 
shortest  from  ear  to  ear,  about  three  or  three  and  a  quarter  inches. — 
On  this  subject  M.  liaudeloeque  observes  that  if  w«  compare  ihe 
dimension*  of  a  childs  head  with  those  of  a  well  formed  fietvis,  we 
shall  see  clearly  that  Uu  latter  mi^ht  h,.ve  some  inches  less  in  its 
circumference,  and  yet  be  lar^e  enough  for  an  easy  delivery:  a  com- 
mon sized  head,  when  it  passes  through  that  cunal,  presenting  a 
circumference  of  no  more  than  ten  inches  and  a  quarter,  or  ten  and 
a  half,  only  requires  a  passage  of  that  size — As  the  childs  head 
enters  the  /wlvis  with  one  ear  to  tht  /iub,a  and.  the  Other  to  the  «buc- 
rwn  or  rat  hi  1'  a  li.tle  diagonally  towards  the  opposite  sides  of  these 
bones,  and  continues  in  that  direction  until  the  basis  ot  the  skull 
pusses  the  bnm  of  the  pelvis:  it  ihen  begins  to  turn,  where  it  finds 
leas,  resistance,  ihe  pains  forcing  it  down,  whilst  the  sharp  processes 
ol  the  ischia  (plate  2d,  G  (i  )  pressing  diagonally  on  ihe  sides  of 
the  head,  one  towaids  the  crown  and  the  other  towards  the  forehead 
on  the  opposite  side,  compel  it  as  it  descends  to  turn  with  its  longest 
diameter  towards  the  longest  diameter  of  the  fietvis;  until  the  lace 
foils  into  the  hollow  ol  the  Sacrum  (as  at  L.  plate  3d,)  the  nape  of 
the  neck  against  the  flube's  and  .he  Vertex  or  crown  to  the  external 
orifice.  Whilst  the  head  of  the  child  is  making  these  turns,  so  as 
constantly  to  present  its  longest  diameter  to  the  longest  diameter  of 
the  fit/vis,  the  body  of  the  child  makes  similar  turns,  so  as  to  enter 
the  pehia  with  the  shoulders  from  side  to  side:  but  as  they  descend, 
tbey  are  likewise  by  the  same  powers  compelled  to  turn,  by  which 
means  when   they  arrive  at   the  lower  opening  of  ihe  fielvi*  one 
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shoulder  presents  to  the  Sacrum  the  other  to  the  fiubcs;  and  this 
passing  through  the  external  orifice,  a  little  before  the  other  lessens 
the  necessary  distension  of  the  soft  parts.  This  taken  in  connection 
with  the  mobility  of  the  coccyx  and  other  bones  of  the  fieivia,  as  have 
been  already  noticed;  as  also,  that  besides  the  bones  of  the  head  of 
the  infant,  many  others  which  constitute  one  bone  in  the  adult,  are 
connected  less  firmly  by  cartilages  and  ligaments  in  the  J»tus;  and 
all  the  joints  of  the  Jmtus  are  much  more  flexible  and  moveable  than 
the/  are  in  an  adult:  we  see  evidently  the  wisdom  of  the  Creator  in 
thus  arranging  the  order  of  delivery  by  these  bones  yielding  thus 
considerably  in  passing  through  the  fielviat  so  as  to  render  the  birth 
more  safe  and  easy* 


CHAPTER  XL 

Of  the  changes  produced  on  the  Womb  by  Impregnation  &c« 
SECTION  i. 

The  Gravid  Womb. 

The  particular  manner  in  which  Pregnancy  takes  place  has 
hitherto  remained  involved  in  obscurity,  notwithstanding  the  laborious 
investigations  of  the  most  eminent  Philosophers  oi  all  ages. — Al- 
though Pregnancy  is  not  to  be  considered  as  a  disease,  and  is  a  state 
which,  with  few  exceptions  is  natural  to  all  women,  it  is  in  general 
the  source  of  many  disagreeable  sensations,  and  often  the  cause  of 
Diseases,  which  might  be  attended  with  the  worst  consequences  if 
not  properly  treated. 

It  is  now  however  universally  acknowledged  that  those  women 
who  have  children,  usually  enjoy  more  certain  health,  and  are  much 
less  liable  to  dangerous  diseases  than  those  who  ate  unmarried  or 
who  prove  barren.  It  however  sometimes  happens  that  some  women 
breed  with  difficulty  and  are  frequently  indisposed  during  the  whole 
time  of  pregnancy  These  indispositions  may  however  proceed 
from  the  changes  which  necessarily  take  place  on  the  impregnation 
of  the  womb  Sec. 

In  impregnation  the  womb  suffers  very  considerable  changes  in 
size,  shape,  situation,  and  structure.  These  are  very  different  in  the 
early  and  latter  months  of  pregnancy  and  therefore  require  a  se- 
parate description. 

In  the  early  months,  the  size  of  the  womb  is  not  much  augmented 
for  about  the  fourth  month  it  is  not  sO  large  as  to  be  felt  by  applying 
the  hand  on  the  bell, ,  its  shape  is  chiefly  altered  at  the  bottom  which 
Becomes  rounded,  and  rises  considerably  above  the  broad  ligaments, 
between  the  fourth  and  fifth  months  its  shape  and  size  resemble  p.eit/ 
ntarly  arteidicary  sized  Floience  flask  somewhat  flattened.     Nor  is 
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•Jie  situation  of  the  womb  during  the  early  months  materially  alter- 
ed* for  it  remains  within  the  cavity  of  the  basin  till  the  fourth  month, 
when  it  begins  to  ascend:  Previous  10  this,  from  its  increased  weight, 
it  sinks  rather  lower  than  natui  ally,  and  hence  produces  an  in  itation 
on  the  neighbouring  parts,  which  explains  some  of  the  complaint* 
during  that  period. 

The  structure  of  the  womb  in  the  early  months  is  considerably 
changed,  its  mouth  from  a  very  short  time  after  impregnation  is 
closed  up  with  a  glairy  substance,  which  prevents  any  thing  from 
passing  out  of,  or  into  it;  this  confirms  the  opinion  respecting  the 
impossibility  of  menstruation  during  pregnancy.  And  these  dischar- 
ges which  have  the  appearance  of  menstruation  during  the  first 
months  of  pregnancy*  remafn  to  be  accounted  for  upon  other  prin- 
ciples. 

The  substanre  of  the  womb  at  this  time  becomes  spongy  at  the 
bottom,  and  the  blood-vessels  which  enter  at  that  part  are  gradually 
enlarged  in  size,  though  they  are  not  so  large  till  after  the  fifth  month 
as  to  be  capable  of  admitting  much  blood. 

Alter  the  fifth  month  the  womb  increases  rapidly  in  site,  and  can 
then  be  felt  plainly  by  the  hand  applied  externally.  Between  the 
eighth  and  ninth  month  it  13  so  large  as  to  be  twelve  or  thirteen 
inches  in  length,  and  eight  or  nine  in  thickness  at  its  broadest  part. 
The  shape  of  the  womb  in  the  latter  months  is  somewhat  oval, 
it  acquires  this  form  however  by  degrees;  for  till  »he  sixth  monlh, 
its  neck  remains  as  in  the  unimpregnated  state;  after  that  time  U 
gradually  becomes  enlarged,  and  at  last  its  former  appearance  is 
entirely  obliterated  ,        , 

The  broad  ligaments  remain  noarly  in  the  same  situation  which 
they  possess  in  tfie  unimpregnated  state;  for  they  are  no  higher 
than  about  three  inches  from  the  mouth  of  the  womb,  hence  th~ 
greatest  portion  of  that  organ,  at  tull  time,  is  attached  to  none  of  the 
surrounding  parts,  and  is  therefore  unsupported.  The  round  liga- 
ments, seem  to  be  very  much  stretched  in  the  latter  months. 

The  situation  of  the  womb  after  the  fifth  month  varies  considerably, 
it  ascends  by  degrees  as  high  as  the  pit  of  the  stomach,  at  which  it 
arrives  little  after  the  eighth  month;  and  th«n  it  again  sinks  in  such 
a  manner,  that  immediately  before  labour  comes  on,  in  many  cases, 
the  belly  appears  quite  lessened  or  flat.  The  changes  on  the  neck, 
and  on  the  siteatian  of  the  womb,  have  been  considered  as  marks  by 
which  the  exact  period  of  pregnancy  can  be  ascertained,  but  as  the 
neck  undergoes  more  rapid  changes  in  some  cases  than  m  others, 
and  as  the  womb  rises  higher  in  first  than  in  subsequent  pregnancies, 
and  varies  also  according  to  the  shape  of  the  woman,  lucre  depend- 
ance  can  be  placed  on  such  circumstances.— 

When  the  womb  rises  as  high  as  the  pit  of  the  stomach,  it  occu- 
pies nearly  the  whole  cavity  of  the  belly  and  by  pushing  the  intestines 
behind  and  to  the  sides,  it  compresses  them  very  much,  which 
occasions  many  complaints  at  that  period.  — 

The  structure  of  the  womb  in  the  latter  months  is  very  different 
from  what  it  w*s  in  the  unimpregnated  state.     It  is  of  a  very  l»x 
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snonp-v  texture,  easily  torn;  and  hence  there  is  the  greatest  necessity 
fur  me  mast  cautious  management  during  labour,  otherwise  the  child 
under  certain  circumstances  may  easily  be  pushed  through  he- 
substance  of  the  womb  into  the  cavity  of  the  belly,  an  accident 
followed  by  the  most  alarming  consvquences. — The  blood-vessels  of 
the  womb  after  the  fifth  month  increase  very  considerably  in  size 
especially  at  one  part;  and  therefore  a  discharge  of  blood  from  the 
won  b  iter  tha.  period  is  always  extremely  dangerous,  as  the  vessels. 
are  tht^capable  of  pouring  out  a  very  great  quantity. — 


SECTION  2. 

Contents  of  the  Womb  during  Pregnancy. 

The  child  would  be  exposed  to  many  hazards,  in  consequence 
iof  the  various  exertions  which  women  must  necessarily  make  during 
Pregnancy,  were  it  placed  in  the  womb  without  any  defence.  Nature 
has  however  provided  a  most  beautiful  apparatus  for  protecting  it 
from  such  dangers. 

The  child  when  in  the  womb  is  included  within  a  bag  formed  by 
three  membranous  layers,  and  is  surrounded  by  a  watry  fluid,  which 
prevents  it  from  being  affected  by  outward  injuries — The  ouier  of 
these  layers,  called  by  Anatomists  Chorion,  is  thick  and  brittle;  it  is 
aitached  to  the  whole  internal  surface  of  the  womb,  and  receives 
blood  from  that  otgan.  The  other  two  layers  amnion  and  allanrois 
seem  to  belong  exclusively  to  <h  fcetus  as  they  are  found  to  envel- 
ope it  in  cases  where  it  is  contain  d  wilhin  the  womb.  They  are 
transparent  and  strong  and  have  no  \isibie  biood-vessels — The  liquor 
which  is  contained  within  those  la  ers  or  coats,  serve  the  double  pur- 
pose of  securing  the  child,  as  the  acqueous  humour  does  the  crys- 
talline in  the  eye  from  external  injury,  and  when  the  membranes 
burst  in  the  hour  of  delivery,  it  lubricates  the  vagina  uteri  which 
renJer  the  birth  'ess  difficult  — 

One  of  these  envelopes  or  membranes,  the  allantois,  is  by  some 
authors  said  to  be  the  substance  vu+garly  termed  a  caul,  with  which 
some  superstitious  parents  are  so  strangely  affected  This  circum- 
stance is  s  tpposecl  to  happ-n  by  (.he  membrane  having  been  sudden- 
ly divested  ol  its  liquor,  in  which  case  it  shrinks  and  closes  over  the 
fatua,  sometimes  biu  partly,  and  at  others  enveloping  the  infant  air 
most  entirely. 

The  child  is  connected  ith  the  mother  by  a  thick  spongy  mass, 
which  differs  in  size  anc  shape  in  different  cases,  and  which  is  term- 
ed, the  Placenta,  C  tke,  or  After-birth.  The  cake  lies  between  the 
c ho  ion  or  outer,  and  the  two  inner  layers  {amnion  and  adantois)  of 
the  b  g  in  which  the  c.hi.d  is  contained:  its  surface  next  the  mother 
is  coveted  witu  the  former,  and  its  other  surface  with  the  latter. 
The  external  surface  ot  the  cake  is  very  spongy  and  receives  blood 
from  the  arteries  of  the  womb  which  penetrate  into  its  substance. 
The  blocd  is  returned  to  the  womb  by  large  veins,     The  internal 
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surface  oi  the  cake  is  quite  distinct  from  the  external;  it  is  compos- 
ed of  a  very  great  number  of  blood-vessels  which  divide  into  exceed- 
ing minute  branches,  interwoven  with  each  other  and  with  cellular 
substa  ice.     These  vessels  receive  blood  from  and  return  it  back  to 
the  child.     The  filaccnta   or  cake  therefoie,   consists  of  two  parts, 
which  though  intimately  connected  with  each  other,  have  a  distinct 
system  of  blood  vessels,  for  the  one  belongs  exclusively  to  the  mother, 
and  the  other  to  the  child;  and  no  blood  has  ever  been  proved  to  pass 
directly  from  the  one  to  the  other.*— The  clvld  is  connected  to  the 
fdacenta  by  a  cord  called  the    Umbilical  cord  or   JSavet-atring,  v  hich 
consists  of  two  arteries,  a  vein  and  a  quantity  of  gelatinous  or  jelly- 
like substance,  covered  by  skin,  the  external  p,rt  of  which  seems  to 
be  formed  by  the  two  internal  layers  of  the  big  containing  the  child. 
The  Umbilical  cord  varies  in  length  and  thickness  in  different  cases, 
one  of  iis  extremities  is  attached  to  the  placenta,   the  other  to  »he 
child.      The    former  of  these  is  fixed  to  no  particular  part  of  the 
after-birth  in  every  case,  for  it  is  sometimes  to  the  edge,  but  more 
frequently  to  some  part  between  them.     The  latter  is  generally,  ex- 
cept in  cases  of  monsters,  inserted  into  the  middle  of  the  belly  of 
the  child.— The  arteries  arising  from  the  internal  iHaca  of  the  child 
come  out  at  the  navel,   and  carry  the  blood  from  the  fatus  to  the 
placenta,  into  which  they  plunge  and  ramify  as  already  observed  into 
minute  branches,     The  vein,  which  in  size  is  equal  to  both  arteries, 
begins  by  its  most  minute  ramifications  in  the  placenta,  and  carries 
the  blood  from  thence  to  the  fetus,  entering  likewise  at  the  navel,  it 
joins  the  vena  fiortarum  and  vena  Cava,  and  after  sending  a  portion 
of    he  blood  to  the  liver,  eonveys  the  remainder  directly  to  he  right 
ventricle  of  the  heart :  from  hence  a  small  portion  is  distributed  by 
the  pulmonary  artery  to  the  lungs,  sufficient  to  keep  them  pervious; 
but  as  thejeetus  does  not  breathe,  and  (he  lungs  cannot  expand,  no 
more  can  p  ss  that  way:  the  Jatun  is  therefore  supplied  with  a  canal 
called   ductus  arteriosus,  which  arising  from  the  trurkot  the  pulmo- 
nary artery,  carries  a  large  portion  el  blood  immediately  to  the  aorta 
or  ereat  artery;  another  portion  passes  through  a  hole  in  the  Sefitum 
ot  the  heart  immediately  from  the  right  into  the  left  an  nek-  anct  torn 
thence  into  th,  aorta,  to  be  distributed  into  every  part  ot  the  body: 
and  again  to  be  re  urned  successively  by   ihe  internal  iliac*  and  the 
arteries  of  the  coid  to  the  placenta. 

The  blood  of  the  mother,  alter  having  been  dulv  prepared  b^  her 
nower*  of  digestion  and  respiration,  is  deposited  in  the  cells  ot  the 
placenta;  whence  it  is  absorbed  by  the  veins  of  the  Jmrn,  carried  to 
the  heart,  and  thence  distributed  to  every  part  of  the  body  for  their 
nourishment  and  growth:  having  performed  these  offices,  a  large 
nropor.ion  of  blood  is  sent  bv  the  arteries  of  the  cord  to  the  placen- 
ta thence  to  be,  absorbed  by  ihe  veins  of  the  mother,  and  carried  into 
her  habit  to  receive  fresh  supplies  of  oxygen  and  nutnmen  4 

Hence  we  discover  the  i  ffice  of  the  placenta  to  be,  to  receive  from 
the  parent,  and  convey  to  the  embryo  nourishment  and  *xygen  01  that 
vivif;  ing  principles  which  all  annuals  derive  from  the  atmosphere  — 

*  Hamilton  on  management  of  Females  chapter,  3d  -  Section  2d,  page  93- 
j  Bard's  Compendium— Page  63. 
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SECTION  8. 

Of  the  Positions  of  the  child  in  the  Womb, 

The  position  of  the  child  in  the  womb  merits  attention,  as  it  ex- 
plains the  cause  of  some  of  the  dangers  to  which  women  are  some- 
times exposed  during  parturition. 

The  substance  by  which  the  child  is  connected  to  the  mother  is 
not  attached  to  any  certain  particular  part  of  the  womb:  for  it  is 
sometimes  fixed  to  the  neck  or  orifice,  but  fortunately  more  often 
to  the  bottom  or  near  it.  During  the  early  months  of  pregnancy, 
the  child  floats  loosely  in  the  fluid  which  sui  rounds  it;  but  after  it 
has  increased  to  such  a  size  a*  to  occupy  nearly  the  whole  cavity  in 
which  it  is  contained;  it  is  folded  into  an  oval  figure,  so  that  it  takes 
up  almost  the  least  possible  space — The  Spine  or  back -bone  is  there- 
fore bended,  the  head  reclined  downwards  and  supported  by  the 
hands,  and  the  knees  are  drawn  up  towards  the  head — One  or  the 
other  extremity  of  this  oval  figure  which  the  child  forms,  is  com- 
monly placed  at  the  mouth  of  the  womb,  and  in,  by  far  the  greatest 
number  of  ewes,  it  is  that  made  by  the  head;  sometimes  however 
the  other  extremity  is  in  that  situation.  It  happens  also  in  very 
rare  cases  that  the  extremities  are  placed  towards  the  sides  of  the 
womb;  a  circumstance  which  must  render  delivery  difficult  and  haz- 
ardous.^-The  greatest  diameter  of  the  fmttta  when  naturally  folded 
in  the  womb,  according  to  M-  Baudelocque  i»  ten  inches  or  there- 
abouts; and  its  smallest,  which  extends  from  one  shoulder  to  the  other, 
from  four  inches  and  a  half  to  six  at  most.  We  must  not  however 
be  contented  with  these  general  ideas  of  the  child;  we  ought  to 
make  ourselves  acquainted  with  the  structure  and  dimensions  of  its 
piincipal  pans  and  the  motions  they  are  susceptible  of;  we  ought 
by  the  topch  ro  be  able  to  distinguish  the  different  parts  it  may  pre- 
sent at  the  lime  of  labour. 

M.  Levret,  a  celebrated  Accoucheur,  who  has  long  been  regarded 
as  eminent  in  his  profession  has  advanced,  that  in  the  natural  order 
after  the  fourth  month  of  gestation,  the  child  is  generally  placed 
with  »he  head  above,  the  breech  below,  and  the  belly  forward;  while 
in  the  latter  months  we  find  the  contrary;  that  is  to  say  with  the 
head  downward,  the  breech  above  and  the  back  under  the  anterior 
part  of  the  uterus  or  womb.  This  change  of  position  has  been 
termed  by  its  advocates  a  sttmmeraety  and  is  said  about  the  seventh 
or  eighth  month  from  conception,  but  sometimes  later  a  considera- 
ble motion  of  the  fcetus  is  felt  in  the  womb;  at  which  time  it  is  gen- 
erally turned  (or  makes  its  summerset)  by.  the  prevailing  gravity  of 
its  head,  or  tumbled  downwards  with  its  face  to  the  mothers  back.* 

Notwithstanding  the  respectable  authority  of  the  foregoing  au- 
thors, the  doctrine  of  summersets  cr  a  change  in  the  position  of  the 
child  in  the  womb  is  refuted  by  an  author  of  great  eminence,!  who 
observes,  that  the  strongest  arguments  w#  can  use  against  the  Sum- 

•  Shaws  Practice  Part  2d,  page  486.  f  Baudelocque. 
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nenet  are  founded  in  observation.  The  opening  of  dead  bodies  has 
-<*  thousand  times  demonstrated  that  the  childs  head  almost  always 
occupies  the  inferior  part  of  the  cavity  of  the  uterus;  and  it  is  gen- 
erally the  head  which  presents  to  the  orifice  in  cases  of  premature 
delivery  at  whatever  period  ol  gestation  it  happens.  It  we  have 
sometimes  found  the  child  placed  differently,  either  in  opening  dead 
bodies,  or  in  abortions,  the  proportion  of  these  cases  to  those  wlere 
the  head  presents,  is  nearly  the  same,  as  what  we  observe  at  fall 
time  Again,  the  Summerset  is  said  to  take  place  at  about  the 
seventh  monuh,  %  period  when  we  shall  find  the  great  diameter  of 
the  child,  that  is  from  head  to  breech  longer  than  any  of  the  trans- 
verse diameters  of  the  uferu*,  consequenUy,  cannot  pass  through  them 
to  effect  the  change  spoken  of— Therefore",  both  reason  and  experi- 
ence join  to  prove,  that  there  is  no  such  Summerset  as  has  been  sup- 
posed; that  the  situation  of  the  child  varies  continually  in  the  first 
period  of  pregnancy;  and  that  it  becomes  fixed  and  constant  in  pro- 
portion to  its  augmentation,  except  in  those  cases  where  the  uterus 
contains  an  extraordinary  quantity  of  water. — 


SECTION  4. 

Of  the  Division*  of  the  Child 

As  it  respects  labour  or  the  delivery,  the  head  of  the  child,  of  aH 
the  principal  parts  is  the  most  solid  and  voluminous.  Writers  on 
Midwifery  have  been  at  the  pains  to  subdivide  the  surface  of  the 
child  with  a  view  to  the  practice  of  this  profession;  among  the  most 
ingenious  we  shall  borrow  fiom  the  works  of  the  celebiated  Baude- 
Iscque  who  has  reduced  the  parts  to  twenty  three,  which  he  how- 
ever observes  might  be  divided  into  thirty-tour. 

If  the  breast  in  its  natural  state  appears  larger  in  some  direc- 
tions than  the  head, its  structure  is  such,  that  it  always  accommodates 
itself  more  easily  to  the  mould  of  the  fielvia.  A  similarity  ol  struc- 
ture obtains  in  the  head  by  means  of  sutures,  &c.  by  which  the  head 
is  enabled  to  mould  itself  to  the  figure  of  the  pelvis  in  some  dif- 
ficult labours.  But  it  must  be  observed  that  when  it  diminishes  m 
one  direction,  it  almost  always  augments  in  another. 

Although  the  childs  head  at  the  moment  of  birth,  be  somewhat 
of  an  oval  figure,  we  may  however  distinguish  in  it  five  regions,  two 
extremities,  four  diameters,  and  two  circumferences.  Ot  the  five 
regions  of  the  head,  two  form  the  summit  and  base,  the  three  others 
the  sides  and  the  face.  . 

One  of  its  extremities  is  superior  and  posterior;  we  call  that  the 
oecihital  or  vertex  which  is  the  crown  or  hind-head,  the  other  is  an- 
terior and  inferior  which  is  the  chin.  The  first  is  thicker  and  roun- 
der, the  second  narrower  and  longer. 

The  largest  diameter  of  the  head,  the  length  of  which  is  usually 
five  inches  and  a  quarter,  passes  obliquely  from  the  symphisis  ot  the 
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chin  to  the  posterior  extremity  of  the  sagittal  suture  at  the  top  of 
the  head  that  is  from  the  ip  end  of  the  chin  to  the  most  remote 
end  of  the  crown  of  the  heart)  and  is  c  ailed  t  lie  oblique  diameter.  The 
middle  or  longiluainal  diameter,  which  is  about  an  inch  shorter,  ex- 
tends from  the  middle  of  the  forche.d  to  the  top  of  the  occifiut  or 
hind  head*  The  third  or  peipendicu'ar  diameter  passes  fiom  'he 
summit  of  .he  head  to  the  base  of  the  Cranium;  and  the  fourth  or 
transversal  diameter,  from  one  fiarietal  protuberance  to  the  other, 
that  is  the  pro'uberanccs  of  the  bones  of  the  head  parallel  with  the 
tops  of  the  ears.  The  length  of  these  latter  is  pretty  constantly 
three  inches  and  from  four  to  six  lines.  It  is  proper  to  remark 
that  the  breadth  of  the  head  is  less  below  the  ears,  than  ift  the  part  in- 
dicated for  the  fourth  or  transverse  diameter  just  mentioned,  although 
many  persons  without  giving  themselves  the  trouble  to  examine  it 
maintain  the  contrary. 

The  largest  circumference  of  the  head  is  nearly  from  thirteen 
inches  and  a  half  to  fourteen  or  fifteen  inches,  the  other  is  only  ten 
or  eleven.  When  the  he.  d  lengthens  in  labour,  it  is  always  in  the 
direction  of  the  oblique  diameter,  so  that  the  point  of  the  cone  which 
it  then  represents  is  above  the  posterior  angle  of  the  parietal bon.s* 
bat  it  cannot  undergo  ^his  lengthlng,  without  diminishing  in  thickness 
from  one  side  to  the  other  and  often  from  the  summit  to  the  h;-se. 
These  changes  have  limits  however,  which  cannot  without  manifest 
J  j«>ry  be  exceeded,  they  differ  in  different  individuals-,  according  as 
the  head  may  be  more  or  less  ossi/icd ;  the  breadth  of  the  Sutures 
or  width  of  the  Jlntanellcs  or  as  they  are  vulgarly  called  the  moulds. 
They  cannot  therefore  be  precisely  estimated.  In  some  the  cranium 
may  lengthen  with  ease  and  safety  six  or  eight  lines;  while  in  others 
Ihe  sl'gh  est  chmge  is  injurious. 

The  most  remarkable  Sutures  or  openings  in  the  fatus  are  the 
Caro?ial  or  Sagittal,  the  lambdoidal  and  the  temporal  or  Squamous. 
1  he  Sutwa  Coronulis  or  coronal  suture  runs  across  the  skull  as  it 
uere  from  one  ear  to  the  other,  across  the  top  of  the  skull.  The 
Su  ura  Sagittalis  or  sagittal  suture  begins  at  the  hind-part  of  the 
head  and  runs  across  the  Coronal  Suture  to  the  root  of  the  nose,  at 
the  union  of  these  two  sutures  or  the  place  where  they  cross  each 
other,  there  i«a  considerable  opening  which  is  termed  the  great  fon- 
ia, telle  or  mould  of  the  head.  The  Sutura  Lambdoidalis  runs  across 
the  hind  part  of  the  skull  nearly  parallel  with  the  ears.  And  the 
Sutura  Squamosa  or  Ten.poral  Suture  is  made  by  the  wrapping  of 
the  upper  part  of  the  temporal  and  sphenoidal  bones  over  the  lower 
edges  of  the  parietal  bones.  To  these  may  be  added  the  Sutura 
Transversalis  or  the  Transversal  Suture,  this  runs  across  the  lace 
through  the  bottoms  of  the  orbits  of  the  eyes. 

i  he  most  c<  nsidei  able  fontandle,  as  already  noticed,  is  at  the  union 
of  the  Coronal  with  the  Sagittal  Suture,  it  i  called  the  J>regma  or 
anterior  fontanel,  its  figure  is  nearly  that  of  a  lozenge.  It  was  long 
believed  to  have  a  pulsation,  but  nothing  of  the  kino  exists  in  it  be- 
lore  birih  I  he  place  where  the  Sagittal  and  lambdoidal  sutures 
join,  is  aUo  called  a  Jontanellt;  though  there  is  scarcely  ever  any 
membranous  space  in  it  as  in  the  former.  Th  s  /organelle  is  called 
the  ftdburior,  and  differs  from  the  preceding  in  being  formed  of  only 
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bony  angles,  and  in  being  only  as  it  were  the  point  of  union  of 
three  branches  of  Sutures:  while  the  anterior  is  composed  of  four 
angles,  and  as  many  Sutures  terminate  in  it,  which  makes  them 
easily  distinguishable  by  the  touch.  We  sometimes,  though  very 
rarely,  meet  with  a  fourth  angle  in  the  posterior  Jontanellc,  because 
the  occi/iut  is  then  divid.  d  into  two;  and  in  lhatc  ase  there  ere  likewise 
four  branches  of  Sutures  which  terminate  in  this  fontanelle-  Notwith- 
standing that,  it  differs  so  nuch  from  the  former,  that  it  is  almost 
impossible  to  be  deceived  in  it.  even  when  we  cannot  touch  them 
both  to  compare  them.  The  learned  Dr.  Dewees,  Lecturer  on  Mid- 
wifery, in  his  noes  on  Baudelocque,  observes  "  1  have  6een  two  in- 
stances in  the  same  family,  where  there  were  thiee  comple'e  jon- 
tannics  in  the  course  of  the  Sagittal  Suture;  the  atidiiional  one  was 
between  the  two  common  ones,  that  is,  in  the  middle  of  the  parietal 
boms." — The  articulation  of  the  head  with  the  trunk,  its  natural 
situation  and  motions  are  not  less  necessary  to  be  known.  1  he  first 
is  a  species  of  ginglymus  which  permits  but  veiy  small  motions, 
either  forward,  backward,  or  on  the  sides;  if  the  head  executes 
greater,  they  depend  on  the  combined  motion  of  all  the  Cervical 
vertebra  or    he  vertebra'  of  the  neck. 

Ttese  motions  are  freer  in  the  fcetut  than  in  the  adult;  but  they 
have  their  limits,  which  cannot  be  exceeded  without  clanger  to  the 
child;  the  pivot-like  motion  especially  which  depends  almost  entire- 
ly on  the  twisting  of  the  neck,  cannot  with  safety  be  made  to  e»- 
ceed  a  quarter  of  a  circle.  The  natural  situation  of  the  head  of 
the  Jatus  is  such  that  the  chin  is  lower  than  the  occiput,  which  makes 
the  axis  of  the  trunk  pass  a  little  before  the  posterior  fontanelle. 
The  composition  and  motions  of  the  trunk  and  extremities,  are  also 
essential  to  be  known,  as  they  have  their  direction  and  limits  also. 
As  the  head  cannot  with  safety  t»e  made  to  rotate  more  than  a  quar- 
ter of  a  circle,  when  we  S'l^pose  the  body  the  fixed  part  in  the  pelvis, 
so  also,  the  trunk  cannot  be  made  to  exceed  this  without  injury, 
when  the  head  is  supposed  to  be  the  fixed  part.  The  fundamental 
principles  of  midwifery  may  be  perceived,  by  comparing  the  princi- 
ples thus  far  established  between  the  pelvis  of  the  mother  and  the 
child  to  be  born.  We  learn  from  them  that  delivery  can  only  be 
effected  by  having  the  occiput  or  hind  htad  behind  one  of  the  ace- 
:abula.  and  the  fore-head  before  one  of  the  Sacro-itiuc  symphises  of 
the  other  side.  It  must  descend  so  that  the  occiput  may  turn  under 
the  arch  of  the  pubes  or  share-bones,  and  the  lorehead  into  the  hol- 
low of  the  Sacrum;  while  the  shoulders  are  to  make  similar  turns 
through  the  different  straits.  In  those  cases  where  the  feet,  knees, 
or  breech  present,  the  shoulders  and  head  must  present  their  larg- 
est diameters  to  the  largest  diameters  of  the  pelvis,  &c — 
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CHAPTER  HI. 

Of  Female  Disease*. 
SECTION  1. 

Of  the  Menstrual  Discharge. 

EveVy  woman  believes  that  her  health  and  capacity  of  becoming 
•  mother  depends  upoe  the  regularity  of  the  monthly  discharge. 
She  has  great  reason  for  this  opinion,  at  the  same  time  it  may  be 
•onfessed,  there  occurs  great  variety  in  this  respect  between  differ- 
ent women;  and  that  every  deviation  from  the  common  standard  in 
the  same  individual  so  far  from  being  justly  considered  as  the  cause 
of  the  ill  health  which  generally  accompanies  it,  ought  more  fre- 
quently to  be  considered  as  the  consequence;  and  that  the  preced- 
ing impaired  state  of  health  is  generally  the  cause  of  the  irregularity 
in  menstruation.  All  attempts  therefore,  to  relieve  such  irregulari- 
ties ought  to  be  directed  to  alter  and  change  the  state  of  general 
health;  and  much  harm  has  been  done,  particularly  in  consumptive 
and  other  cases  of  great  weakness,  by  attempts  to  force  this  evacua- 
tion at  a  time  when  nature  is  unequal  to  it,  and  when  the  remedies 
employed  are  often  very  injurious. — Mothers  with  equal  rea- 
son are  anxious  for  their  daughters  about  the  period  of  their  first 
menstruation,  as  their  future  health  may  greatly  depend  upon  the 
happy  establishment  of  this  change  in  their  constitutions:  But  in 
this  instance  also,  it  should  be  known  that  success  depends  upon 
general  health;  and  consequently  upon  their  treatment  of  their  girls 
in  infancy,  and  during  their  education  from  early  childhood.  Ac- 
cording as  that  has  been  well  or  ill  conducted,  pel  haps  inexact  pro- 
portion, as  they  have  been  confined  to  a  plain  and  simple  diet;  as 
they  have  been  indulged  in  constant  and  free  exercise  in  the  open 
air;  as  they  have  been  restricted  from  all  weakening  habits,  seden- 
tary occupation*,  indolence,  soft  beds,  and  late  hours  in  or  out  of  bed; 
will  they  pass  happily  through  this  critical  period  of  their  lives;  or 
otherwise. 

It  is  the  duty  of  mothers,  and  those  who  are  intrusted  with  the 
education  of  girls  to  instruct  them  early  in  the  conduct  and  manage- 
ment  of  themselves  at  this  critical  period.  False  delicacy,  or  false 
modesty,  inatteneion  and  ignorance  of  what  is  beneficial  or  hurtful 
at  this  time,  are  the  sources  of  many  diseases  and  misfortunes  in 
life,  which  a  few  sensible  well  timed  lessons  from  an  experienced 
matron  might  have  prevented.  Nor  is  care  less  necessary  in  th» 
subsequent  returns  of  this  discharge.  Taking  improper  food,  vie. 
lent  afltctions  of  the  mind,  or  catching  cold  at  this  peijod  is  ofu  n 
sufficient  to  ruin  the  health  or  to  reader  Hie  female  ever  alter  inca- 
pable of  procreation.-— 


DOMESTIC  MIDWIFERY.  *7 

The  confinement  of  females,  besides  hurting  their  figure  and 
complexion,  relaxes  their  solids,  weakens  their  minds  and  disorders 
all  the  functions  of  the  body.  Hcn^e  proceed  obstructions,  indiges* 
tions,  flatulence,  abortions  and  the  whole  train  of  those  disorder* 
termed  neruoua.  These  not  only  unfit  women  for  being  mothers  and 
nurses,  but  often  renders  them  whimsical  and  ridiculous.  A  sound 
mind  depends  so  much  upon  a  ueahhy  body,  that  where  the  latter 
is  wanting,  the  formejr  is  rarely  to  be  found.— 

Females  generally  begin  to  menstruate  about  the  tge  of  fifteen 
and  leave  it  off  abo»t  fifty,  which  renders  these  two  periods  the  most 
critical  wf  their  4ives — These  may  be  considered  as  the  period*  pecu- 
liar to  European  climates:  but  in  the  warmer  climates  and  even  in 
South-Carolina,  they  are  known  to  commence  as  early  as  thirteen, 
i\x\i\  in  some  rare  instances  at  twelve,  and  terminate  at  forty-five. 
About  the  first  appearance  of  this  discharge  the  constitution  under- 
goes a  very  considerable  change,  generally  indeed  for  the  better, 
though  sometimes  for  the  worse.  The  greatest  care  is  now  neces- 
sary,  for  if  a  girl  about  this  time  of  life  be  confined  to  the  house, 
kept  constantly  sitting,  and  neither  allowed  to  romp  about,  nor  em- 
ployed in  any  active  business  which  gives  exercise  to  the  whole  body, 
she  becomes  weak,  relaxed,  and  puny,  her  blood  not  being  duly  pre- 
pared, she  looks  pale  and  wan,  her  health,  spirits  and  vigour  decline, 
and  she  sinks  into  a  valetudinarian  for  life. 

A  lazy,  indolent  disposition,  proves  likewise  very  hurtful  to  girls 
at  this  period.     It  is  seldom  we  hear  of  obstructions  among  the  more 
active  and  industrious  part  of  the  sex,  these  are  pi  incipally  confined 
to  the  former,  who  are  also  in  a  manner,  worn  out  with  chlorosis  or 
the  green  sickness  and  other  diseases  of  this  nature.     Unwholesome 
food,  strait  clothes,  and  above  all  monstrous  improprieties  m  dress. 
Nothing  exceeds  that  most  baleful  habit  of  sorseta  and  stays — Fond 
of  a  fine  shape,  young  females  foolishly  imagine  that  tht3  can  b«  ac- 
quired by  lacing  themselves  tight,  and  regulating   their  shape  by 
those  abominable  girths  or  surcingles.     But  they  are  little  aware 
that  from  this  pernicious  practice,  themselves  and  their  female  pos- 
terity, if  ever  they  are  so  unfortunate  as  to  bring  one  into  existence, 
will  feel  the  dire  effects  of  a  practice,  than  which,  human  invention 
could  not  possibly   have  devised  one  more  destructive  to  health. 
Since  by  compressing  the  stomach  and  bowels,  they  net  only  retard 
the  regular  growth  of  the  body,  but  hurt  the  digestion  and  procure 
for  themselves  oft-times  incurable  maladies.     When  girls  who  art 
of  a  robust,  florid  and  healthy  appearance,  begin  at  the  ages  of  thir- 
teen to  fifteen  to  complain  of  flushings,  head-aches  and  general  un- 
easiness; they  may  suspect  that  the   commencement  of  the  first 
critical  period  is  about  to  take  place,  they  should  therefore  observe 
a  spare  diet,  consisting  chiefly  of  vegetables,  should  keep  their  bow- 
els open  with  a  little  Rochettc  Suits  and  Senna  or  occasionally  a  dose 
of  Castor  Oil.     They   should  use  moderate  cxerci3c{  and  carefully 
avoid  all  such  as  is  violent,  particularly  in  crowded  and  heated  rooms. 
They  should  also  avoid  the  extreme  passions  of  the  mind,  espesiaJ- 
ly  anger.     They  should  for  two  or  three  months,  for  a  few  evening?, 
before  the  expected  appearance  of  the  menses,  bathe  their  feet  and 
legs  in  bleed  warm  water.     This  course  properly  persisted 
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If  proves  advantageous. — Relaxed  and  feeble  young  women  who  are 
much  more  subject  to  such  delays  in  the  first  appearance  of  the 
menstrual  evacuation,  should  use  constant  exercise  in  the  open  air, 
particularly  riding  on  horseback,  they  should  use  the  cold  bath,  and 
especially  to  have  sparks  drawn  from  them  at  an  Electrical 
Machine.  These,  together  with  such  remtdies  as  tend  to  strengthen 
the  habit  in  general  should  be  adopted  for  this  purpose.  Wine  Bitters, 
such  as  are  recommend  in  the  appendix  to  this  work,  under  the  arti- 
cles dieter  wine  and  stomach  wine,  page  448;  also  mild  preparations 
of  iron  commonly  called  steel  dust,  together  with  a  few  aloetic  pur- 
ges, particularly  such  as  are  described  under  the  head  of  "  Purging 
Fi/jU"  in  'he  appendix,  page  438,  and  occasionally  intervening  a  few 
doses  of  Rhubarb  and  Calomel. — i'.ast,  though  not  least  of  all,  we  stre- 
nuously recommend  to  females  sprightliness  and  good  humour'as 
they  value  their  own  heal  h  and  the  health  of  their  desired  offspring. 
It  is  an  absolute  duty  th?y  owe  to  themselves  and  their  posterity. 
Youth  is  the  season  for  innocent  mirth  and  cheerfulness,  let  it  there- 
fore be  indulged  To  lay  in  a  stock  of  health  in  time  of  youth,  is 
as  necessary  a  piece  of  prudence,  as  to  make  provision  against  the 
decays  of  old  age— While  therefore,  wise  nature  prompts  the  hap- 
py youth  to  join  in  sprightly  amusements,  let  not  the  severe  dictates 
of  hoary  age  forbid  the  useful  impulse,  nor  damp  with  serious  gloom, 
the  season  destined  to  mirth  and  innocent  festivity. 


SECTION  2. 


Obstruction  and  Suppression  oj  the  Menses. 

Definition. — When  such  women  as  are  neither  in  years,  preg- 
nant, nor  capable  of  giving  suck,  have  their  menstrual  discharges  at 
longer  intervals,  or  less  copiously  than  usual,  those  discharges  are 
said  to  be  obstructed:  But.  totally  suppressed  if  no  signs  thereof  ap- 
pear a:  the  expected  periods  or  intermediate  spaces. — 

Cause. — This  particular  obstruciion  or  suppression  may  proceed 
from  a  viscidity  or  lentor  in  the  blood,  or  tensity  of  the  vessels;  as 
likewise  from  a  plethora  brought  on  by  catching  of  coid,  an  obstruct- 
ed perspiration,  or  the  being  exposed  to  the  cold  air,  drinking  of  cold 
water,  &c.  Long  and  severe  distempers,  sudden  fear,  the  increase 
of  other  evacuauons,  or  hemorrhages,  too  astringent  medicines,  and 
violent  exercise,  together  with  the  various  causes  enumerated  in 
the  foregoing  section,  may  give  rise  to  this  disorder. 

Symptoms. —When  the  menses  are  either  partially  or  totally  sup- 
pressed, there  frequency  happens  some  hemorrhage  or  other,  as  a 
bleeding  at  the  nose,  a  spitting  or  vomiting  of  blood.  There  is  also 
a  pain  in  the  head,  loathiag  of  the  food,  attended  at  times  with  an 
unnatural  desire  of  feeding  on  such  things  as  are  hunful  or  unfit  for 
nutrition.  A  Cachexia,  the  Jiuor  albus  or  whites,  fainting,  a  quick 
and  low  pulse   dulness  and  sinking  of  the  eyes,  a  lingering  hectic 
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fever,  a  cough  and  difficulty  of  respiration,  watchfulness,  palpitation 
of  the  heart,  vertigo  or  swimming  in  the  head,  hysteric  fits,  and  some- 
times a  tense  pain  about  the  womb.  With  time  the  symptoms  in- 
crease, with  a  swelling  and  hardness  of  the  abdomen  or  belly,  the 
thighs,  legs  and  feet,  the  urine  appears  red,b!oodv.  and  proves  small 
in  quantity;  and  in  cases  gre  itly  protracted,  now  follow  anxiety,  griei, 
desp.iir,  great  thirst,  pain  in  the  spine  or  backbone,  dropsy,  &c 

Medicine. — From  whatever  cause  this  flux  is  obstructed,  except 
in  the  state  of  pregnancy,  proper  means  should  be  used  to  restore 
it,  for  this  purpose  sufficient  exercise  in  a  dry,  open  and  rather  cool 
air,  should  be  used:  cheerful  company  and  agreeable  amusements 
act  as  so  many  auxiliaries  to  medicine  — 

If  the  obstruction  proceed  from  a  weak  and  relaxed  state  of  the 
solids,  the  preparations  of  bark,  with  other  bitters;  wine,  in  which 
the  filings  of  iron  have  been  infused,  or  prepared  steel  itself  may  be 
taken  in  molasses  or  honey  to  the  quantity  of  half  a  drachm  three 
or  four  times  a  day,  bleeding  in  these  constitutions  would  prove  rather 
hurtful — But  if  the  obstruction  proceed  from  a  viscid  state  of  the 
b'ood;  and  in  women  of  gross  or  full  habit,  evacuations  and  such 
medicines  as  attenuate  the  humours  are  necessary — bleeding  in  this 
case  is  admissible,  particularly  if  the  case  is  obstinate,  and  the  symp- 
toms increase.  The  feet  and  legs  should  be  bathed  in  warm  water 
frequently,  and  the  diet  should  be  thin  and  spare,  aloetic  pills  may 
be  taken  provided  they  do  not  produce  the  piles,  which  they  are  very 
apt  to  do  in  some  constitutions. — A  tea  spoonful  of  the  Tincture  of 
black  Hellebore  may  also  be  taken  twice  a  day  in  a  little  water  or 
Pennyroyal  tea  — 

Should  the  obstruction  continue  notwithstanding  this  treatment, 
the  patient  should,  about  the  expected  period  of  their  appearance, 
take  at  night  a  bolus  made  of  fifteen  or  twenty  grains  of  Calomel 
with  the  Conserve  of  Roses,  and  the  morning  following  about  twerty 
grains  of  Jalap  combined  with  the  same  quantity  of  Variolated 
Tartar — 

When  obstsructions  proceed  from  affections  of  the  mind,  as  grief, 
fear,  anger,  &c.  every  method  should  be  taken  to  amuse  and  divert 
the  Patient;  a  change  of  situation  often  produces  a  happy  effect,  and 
a  soothing,  kind  and  affable  behaviour  to  females  in  this  situation,  is 
of  the  last  importance.  This  together  with  the  treatment  already 
laid  down,  according  to  the  particular  constitution  and  habit  of  the 
Patient,  will  seldom  fail  to  remove  the  obstructions  from  whatever 
cause  they  may  have  originated. — 


SECTION  3. 

Immoderate  Jlotv  of  the  Men&es. 

When  the  Menstrual  flux  either  continues  so  long,  or  proceeds 
30  fast,  as  to  prove  prejudicial  to  the  patient,  tis  said  to  be  immod- 
erate: and  may  have  for  us  causes,  a  plethoric  habit>  a  laxity  of  the 
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uterine  vessels,  an  increased  motion,  or  a  great  thinness  of  tbe  bioodjj 
•nd  most  frequently  happens  to  women  about  forty -five  or  fifty, 
and  who  indulge  in  ardent  spirits. — A  continuance  of  this  disor- 
der occasions  a  loss  of  strength  and  appetite,  a  pale  complexion, 
cachexy,  swellings  in  the  feet  and  ancles,  dropsies,  and  sometimes 
consumptions— 

To  restrain  the  flux  the  Patient  should  be  kept  quiet  and  easy 
both  in  body  and  mind.  If  it  be  very  violent,  she  ought  to  lie  in  bed 
with  her  head  very  low,  to  live  upon  a  cool  and  slender  diet,  and  to 
drink  freely  of  a  decoction  of  Comfrey-roots  with  Port  Wine.  Bleed- 
ing is  sometimes  necessary,  by  way  of  revulsion,  if  the  strength  of 
the  Patient  will  allow  of  it.  The  following  powder  will  be  found 
serviceable  in  restraining  the  flax.  Take  two  drachms  of  alum  and  one 
of  Jafian  earth,  reduce  them  separately  to  a  fine  fiowdery  then  mix 
them  uniformily  and  divide  the  whole  into  eight  or  nine  doses,  one  of 
which  to  be  taken  three  times  a  day.  Half  a  drachm  of  the  Tinc- 
ture of  Peruvian  Bark  may  also  be  taken  four  or  five  times  a  day 
with  ten  or  fifteen  drops  of  the  Elixir  Viiriol  to  each  dose.  Lauda- 
nHwitakv-nin  doses  of  ten  drops  four  or  five  times  a  day  has  its  use, 
provided  the  habit  be  not  very  costive— In  warm  weather  the  cold 
bath  will  be  of  considerable  servicei  indeed  in  desperate  cases  and 
in  the  depth  of  winter,  cold  applications  of  cloths  seven  or  eight 
double,  wrung  out  of  vinegar  and  water,  have  been  successfully  used 
to  the  lower  abdomen,  and  ligatures  made  pretty  tight  above  the 
knees  have  contributed  greatly  to  check  this  disorder. — One  of  the 
strongest  and  most  effectual  astringents  we  know  of  in  this  case,  is 
the  Acetite  oj  Lead  commonly  called  sugar  of  leao;  this  in  small 
doses  of  from  three  to  five  grains  taken  at  proper  intervals,  will  sel- 
dom fail  to  stop  this  flux,  but  we  would  advise  the  patient,  whenever 
it  is  practicable,  previous  to  its  indiscriminate  use,  to  consult  a  Phy» 
sician. 


SECTION  4. 


Of  the  Fluor  Albus  or  Whites* 

This  uterine  Fluor  is  a  copious  and  continual  flux  of  a  matter 
from  the  vagina  uteri  after  the  manner  of  the  Menses,  or  rather  a 
gonorrficea  viyulenta.  It  is  supposed  to  proceed  from  a  relaxa- 
tion of  the  glands  of  the  womb  and  vagina  which  ooze  out  a 
white  viscous  matter,  too  plentifully.  It  is  sometimes  -caused  by 
falls,  sprains  in  the  back,  or  an  obstruction  of  the  Menses.  It  may 
also  be  the  effect  of  the  venereal  disease,  which  though  cured,  yet 
leaves  the  glands  of  the  uterus  and  vagina  in  the  relaxed  state  just 
mentioned. 

Symptoms.— Full  grown  women  as  well  as  such  as  are  young  are 
subject  to  this,  distemper.  The  quantity  of  the  running  increases 
upon  violent  exercise,  straining,  &c.     When  the  disease  is  moderate 
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line  discharge  is  whitish  and  of  a  good  consistence,  coming  away 
without  pain:  yet  when  it  is  of  long  continuance  its  colour  proves 
variable-  being  sometimes  white  mixed  with  yellow,  at  other  times 
it  is  of  a  thin  watery  consistence,  of  a  greenish  colour  inclining  to 
black,  sharp,  corroding,  foetid,  and  occasioning  heat  ol  urine,  ulcers, 
and  most  of  the  symptoms  peculiar  to  the  venereal  disease. — If  how- 
ever the  flux  cease  during  the  time  of  the  Menses,  and  return  again 
after  that  is  over,  the  case  is  commonly  deemed  not  venereal 
but  barely  the  whites — These  symptoms  continuing  to  increase, 
will  occasion  obstructions,  dropsys,  consumptions,  &c.  &c. 

To  remove  this  disease  the  Patient  must  take  as  much  exercise 
as  possible  without  fatigue.  Her  food  should  be  solid  and  nourish- 
ing, but  of  easy  digestion — Sago,  and  strengthening  jellies  made  of 
the  shavings  of  Hartshorn,  or  a  quarter  of  an  ounce  of  isinglass 
dissolved  in  a  pint  of  milk  and  sweetened  with  sugar  should  be  taken 
•very  morning— Her  drink  may  be  red  wine  mixed  with  lime-wa- 
ter— Sometimes  a  milk  diet  alone  will  perform  a  cure — 

Medicine. — There  is  perhaps  no  article  of  Medicine  more  valua- 
ble in  this  disease  than  the  Peruvian  Barlt,  which  in  this  case  should 
always  if  possible  be  taken  in  substance.  If  however  the  stomach 
rejects  the  bark  in  substance,  the  following  tincture  may  be  given 
in  doses  of  a  tea-spoonful  three  or  four  times  a  day  in  a  glass  of 
Port  or  Claret.  Take  of  the  best  Peruvian  Bark  four  ounces.  Ja- 
pan Earth  three  ounces.  Gum  Kino  one  ounce.  Bruise  the  ingre- 
dients, and  add  to  them  two  pints  of  Proof  Spirit,  or  of  old  Madei- 
ra, let  them  digest  in  the  Sun,  frequently  shaking  them  for 
eight  days,  and  decant  for  use. — In  warm  weather  the  cold  bath  will 
be  of  considerable  service — 

The  Furor  Uterinus  and  Chlorosis  or  greensickness,  depending 
particularly  on  the  state  ol  the  Patient,  and  being  an  increased  Hys- 
terical affection — they  are  reierred  to  that  head,  page  389. — 


CHAPTER  IV. 

Of  Pregnancy  and  the  Diseases  Incident  to  that  State. 
SECTION  l. 

Signs  of  Pregnancy. 

The  signs  of  Pregnancy  may  be  divided  into  those  of  the  early 
and  those  of  the  latter  months.  The  first  circumstance  which  ren- 
ders Pregnancy  probable,  is  the  suppression  of  the  periodical  evacua- 
tion, which  is  generally  accompanied  with  fulness  in  the  breasts, head- 
ache, flushings  in  the  face  and  heal  in  the  palms  Some  weeks  after 
nregnancy  the  belly  becomes  flat  from  the  sinking  of  the  womb  a$ 
noticed  in  Chap.  I.  aud  hence  drawing  down  the  intestines   along 
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with  it.  These  are  no*,  however  unequivocal  signs  of  pregnancy,  as 
suppression,  and  an  enlargement  of  the  womb  from  any  other  cause 
will  produce  the  same  effect.  Many  women  soon  after  they  are 
pregnant  btcome  very  much  altered  in  their  looks,  and  have  peculiar 
irritable  feelings,  inducing  a  disposition  of  mind,  which  renders  their 
tempers  unpleasant,  and  incites  a  propensity  to  actions,  of  which  on 
other  occasions  they  would  be  ashamed. — In  such  cases  the  features 
acquire  a  peculiar  shaipness,  the  eyes  appear  larger  and  the  mouth 
wider  than  usual,  the  breasts  begin  to  swell,  grow  hard,  painful,  and 
contain  a  little  milk.  The  nipp'es  also  become  larger,  firmer  and 
darker  coloured,  a  yellowish  livid  oi»cle  appearing  about  them;  the 
eyes  in  some  seem  sunk  and  hollow,  with  the  whites  dull  and 
thickish.  Tis  reckoned  a  sure  diagnostic  of  pregnancy  if%  upon  ex- 
amina'ion,  the  orifice  of  ihe  womb  proves  to  be  exactly  closed,  white 
the  body  thereof  is  equally  distended,  in  proportion  to  the  time  elaps- 
ed from  the  first  suppression  of  the  menstrual  flux,  but  especially 
if  the  neck  thereof  feels  prominent,  and  pointed  like  the  stalk-end 
<><'  a  pear,  hut  flattens  gradually  and  at  length  subsides,  or  as  it  were 
becomes  one  wish  the  round  body  of  the  womb  itself;  though  this 
wifl  not  hippen  till  near  the  time  of  delivery.  Although,  from  the 
&imilari:y  of  symptoms  produced  by  suppression  from  causes  other 
than  pregnancy,  there  are  during  the  early  months  no  unequivocal 
signs  by  which  we  can  be  assured  in  the  general,  yet  to  those  more 
particulaily  conversant  in  these  affairs  the  following  marks  may  serve 
to  direct  the  judgment  on  those  occasions.  The  progressive  increase 
of  the  belly  along  with  suppression;  and  in  some  instances  <tven  along 
with  a  continuance  of  the  menstrual  discharge  in  less  quantities  dur- 
ing the  first  three  or  four  months,  and  the  progressive  symptoms 
together  with  the  sensations  of  quickening  at  the  proper  period,  af- 
ford the  only  true  maiks  of  pregnancy.  Besides  these,  another 
symptom  appears  in  the  latter  months,  which  when  preceded  by  the 
wsual  ordinary  signs,  renders  pregnancy  certain  beyond  a  doubt;  it 
is  the  presence  oi  mtlk  in  the  breuats.  Conformably  to  the  ancient 
method  of  ascertaining  by  the  Touch  the  true  state  of  the  womb  dur- 
ing pregnancy.  M.  Baudelocque  says,  ihe  body  of  the  womb  forms 
a  kind  of  globe  felt  by  the  finger  introduced  into  the  vagina  and 
which  may  be  distinguished  by  the  other  hand  applied  externally 
above.  The  os/iubib;  is  regular  in  its  surface,  and  has  a  sort  of  cuple- 
ness,  about  the  ieventh  month  the  neck  of  the  womb  growing  still 
shorter  becomes  less  accessible  to  the  touch,  since  it  recedes  from 
the  vulva,  v.  hen  this  proves  to  be  the  case,  and  most  of  the  symp- 
toms accord  with  what  has  been  already  described,  we  can  scarce- 
ly err  in  pronouncing  it  a  true  case  of  pregnancy There  are  no 

certain  signs  to  inform  us  whether  a  woman  goes  with  a  boy  or  girl; 
only  the  former  is  said  10  be  more  restless  in  his  confinement  than 
the  latter.  Some  JVJidwives  pretend  to  ascertain  this  fact  b>  causing  the 
anxious  mother  to  milk  a  drop  or  two  of  milk  in  a  glass  of  water 
if  the  milk  swims,  tis  pronounced  a  boy!  and  vice  versa.  Nor  are 
there  any  cettain  signs  to  inform  us  whether  a  woman  goes  with 
more  than  one  child;  some  however  form  a  judgment  hereof  from 
tii.e  uncommon  magnitude  of  the  abdomen  when  there  is  no  dropsy 
suspected:  and  from  a  depressed  line  which  they  say  is  discoverable 
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along  the  middle  of  'he  abd men  .  :th  a  prominence  on  e^ch  side 
thei  of  uj.d  particularly  when  the  woman  f  els  various  notions  on 
both  sides  of  her.— When  more  han  on-  <  hild  is  contained  wi  htn 
the  won  b,  each  is  included  in  its  own  proper  membranes,  and  is 
attached  to  the  mother  »>v  a  c  ke  p  cuba.  to  i'seif.  In  many  cases 
however  he  cakes  are  conti  uous  to,  ot  blend  d  with  each  ptherj 
but  the  navel  sui  g  which  b(  ongs  to  each  child,  points  out  the  dis- 
tinction between  Hum,  and  proves  that  a  single  cake  cannot  se  ve 
two  or  more  children.  In  some  rare  cases  tht  blood  vessels  belong- 
ing to  the  child  of  each  eke  com-mmica  es  with  ea-h  other:  hence 
a  particular  precaution  in  the  management  ot  twins  or  ot  triplets 
becomes  the  mote  m  cessary. — 

There  ate  some  circumstances  Whi^h  induce  svmptoms  resen  b- 
ling  those  of  pregnancy  which  it   may    be   necessary  ,o  point  out. 
These  vary  much  in  iheif  nature,  for  some  are  occasioned  b'    mor- 
bid effects  on  the  u  erine  s\stem,  which  are  sometimes  the  cense-- 
qnences   of  pregnancy;  some  originate  from  useases  affecting  the 
womb,  and  others  occur  merely  from  the  natural  change  at  ihe  de- 
cline of  life— After  impregnation,  the  child  in  Us  original  minute 
State  passes  from  one  or  other  of  the  ov    xa  along  the  correspond- 
ing Failojifdan  tube  into  the  womb        omeiimes  however,  'he  chid 
remains  in  the  ovarium  or  tube,  or  falls  into  the  belly   and  never- 
theless is  n  ui  ibhed,  and  increases  in  sire  for  a  certain  ime.      I  hese 
cases  are  termed  exira-uLrinc  cfic, fitvms .     These   cases  resemble 
the  natura'  ones  for  the  first  four  or  five  mon'hs,  after  that  time  the 
breasts  lose  'heir  enlarged  appearance  and  become  flaccid}  the  brllT 
no  longer  increases  in  size,  and  a  weighty  and  co-d  sensation  is  lelt 
on  the  side  where  the  conception  was  deposited-ihe  usual  time  of 
Dreenanc\  elapses  without  any  s>  mptom  of  labour.  At  length,  in  some 
cases  inflammation  takes  place,  which  unl  ss  favou  ed  bv  supptna- 
lion  and  procuring  an  outlet  for  the  confined  concepnon  n.ust  ter- 
ruinate  in  death  —  There  have  been  instances  whe.e  the  exti a-utenne 
child  has  remained  wi'hout  exciting  very  disagecb  e  coniph-u.ts 
for  many  years.     Every  disease  which,  affecting  the  womb,  |«  ds  ro 
ncrease  the  size  of  that  organ,  or  any  of  its  appendages,  producea 
svmptoms,  which  lor  tlv   first  three  or  four  montbs.nearly  resemb- 
ling those  of  pregnancy.        uch  are  collections  ol  blood,  or  hvdauds 
or  tumor,  in  the  womb,  and  dropsy  of  the  ovurta       I  hese  may  be 
d[a  inguished from  pregnancy  by  thesympioms  peculiar  to  hemsehes, 
ad  wheh  are  described  in  other  parts  oi  this  work.     Another  cir- 
c   mstance  by  increasing  the  size  of  the  womb,  ma>  cause  symptoms 
li^T  hose  o7hreed,,g,  is,  the  presence  of  what  is  called  a  mole  or 
hurt ted  conception  in  the  womb.     The  last  case  is  the  existence  of 
a  fluid  in  the  breasts  resembling  milk,  o  hich  fluid  m*r  originate  trom 
I  mechanical  pressure  of  the  breasts  or  from  some  particular  disease; 
he"    e  some  -omen  have  been  led  into  error  from  this  circumstance 
and  concluded  themselves  pieguant,  and  have  not  been  unde ceived, 
uniil  they  have-  passed  the  time  ol  pregnancy  according  to  the  known 
laws  of  nature.— 
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SECTION  2. 

Diseases  Incident  to  Pregnancy* 

The  irritability  occasioned  by  the  change  produced  on  the  womb/ 
is  the  ca'ise  of  many  disagreeab'e  complaints  i'.i  ihe  early  months, 
although  .hese  are  seldom  immediate! v  dangeious,  yet  if  neglected 
may  occasion  he  loss  of  the  chikl,  and  lav  the  foundation  for  a  train 
of  disorders  *hich  may  materially  affect  the  heal'h  of  the  mother 
ever  afier:  .veshall  endeavour  to  consider  these  distinctly  under  the 
Allowing  heads  — 

t  Sickness  and  Vomiting.— The  most  health y  women  are  as  much 
subject  to  sickness  and  vomiting  during  the  earl*  months  of  preg- 
nane*, as  those  who  ate  weak  or  delicate  In  the  luttet  it  »s  attend- 
ed with  it -t  wiawncss  and  languor,  with  a  disposition  to  sweat 
on  using  the  most  moderate  exercise,  or  during  the  night,  the 
two  cases  icquire  a  different  mode  of  treatment. — In  the  former 
when  sickness  and  vomiting  is  attended  with  violent  strainings, 
bleeding  ut  the  nose,  pain  or  giddiness  in  the  head,  flashings  in  the 
face,  increased  heat  in  the  palms  of  tne  hands,  with  other  symptoms 
of  fulness  and  disturbed  rest,  b'ood  letting,  together  with  opening  the 
bowels,  and  a  spare  diet,  afford  the  greatest  relief.  In  weak  and  de- 
licate tvonien  bleeding  is  improper;  a  light  nutritious  diet,  with  the 
moderate  us*  of  wine,  and  small  dfoses  of  stomachic-bitters  should 
be  taken  every  day  during  the  ea»ly  months.  If  the  stomach  is 
disordered  and  the  tongue  furred  with  an  ill  taste  in  the  month,  the 
breath  disagreeable  and  attended  with  frequent  belchings,  th::  stomach 
should  be  emptied  or  cleansed  with  fifteen  or  twenty  grains  of  Hip- 
po — If  no. withstanding  this  treatment  the  Teachings  continue  s,o 
violent  as  to  disturb  rest  in  the  night  time  a  gentle  opiate  may  be 
git"  fi along  with  some  proper  stomachics — after  which,  recourse  may 
bs  had  to  the  Saline  Julep,  mentioned  in  the  appendix — of  which  a 
spoonful  may  be  taken  now  and  then  and  repeated  as  occasion  re- 
quires— a  piaister  of  opium  with  camphor  applied  to  the  pit  of  the 
stomacb  will  sometimes  relieve  when  other  things  fail.— 

2.  Heart-Burn — That  uneasy  sensatiou  of  the  stomach  com- 
monly called  heart-burn,  though  commonly  confined  to  the  early 
stages  of  pregnancy,  sometimes  accompanies  it  throughout.  This 
affection  is  produced  from  the  same  causes  with  the.  former,  only  in 
a  less  degree,  and  when  attended  with  a  sour  taete  in  the  mouth  und 
acid' eructations  it  indicates  the  cause  to  be  acidity — Magnesia  is 
recommended  as  one  of  the  mildest  absorbents,  which  together  with 
its  gently  laxa  i.e  property  makes  it  one  of  the  most  suitable  medi- 
cines lor  this  complaint.  Prepared  chalk,  or  lime  water  afford  also 
relief.  1'he  b  >wels  thould  be  kept  soluble,  gross  food  of  every  kind 
avoided,  and  the  stomach  should  never  be  overloaded. —  Perhaps  one 
ot  the  most  agreeable  palliatives  which  could  be  offered  in  this  case 
as  ell  as  all  others  ptociuced  from  acidity  on  the  stomach,  will  be 
the  .following  medicated  cake.  Jake  one  pound  of  the  finest  wheat 
fiuur,  half  a  pound  of  fresh  butter,  half  a  pound  of  sugar  previously 
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combined  with  a  pint  of  milk,  and  a  large  tea-spoonful  of  Salt  or 
Tartar,  dissolved  in  a  small  quantity  of  water,  let  thr  whole  be  rare* 
fully  kneaded  together,  and  then  rolled,  and  formed  i.s  othincakes, 
which  must  be  exposed  to  a  Ivisk  heat,  these  are  soon  done,  and  may 
be  eaten  at  pleasure  whenever  he  heart  burn  is  troubltsome,  and  par- 
ticularly at  eleven  o'clock  e-»ch  day 

.3  Longing*. — When  the  mo.her  longs  for  am  particular  thing, 
she  appears  pensive  dejected  and  restless;  upon  being  asked  the 
meaning  thereof,  she  generally  confesses  it.  and  olren  of  her  own 
accord,  .without  emering  into  the  merit  of  the  different  opinions  on 
this  subject;  Authors  of  the  utmost  repuaion  nave  agreed,  that  it 
is  safest,  to  grant  the  immediate  indulgence  o!  'he  thing  long 
ed  for,  unless  it  is  evident  that  the  indulgence  migiit  be  at  end- 
ed with  consequences  more  disagreeable  than  a  denial — and  on  his 
point  it  might  b-*.  necessary  to  remark,  that  the  consequences  of  a 
disappointment  in  the  irritable  siate  of  early  pregnancy,  might  in- 
duce passions  of  the  mind  which  would  be  productive  ot  many  disa- 
greeable consequences. — 

4  Syncofie  and  Fainting/i — Many  women  are  s  ibject  to  these 
complaints  during  the  early  months  and  especially  about  the  period 
of  quick  ■ning.  They  are  merely  temporary  sypmtoms,  and  are  sel- 
dom of  bad  consequence,  unless  frequent,  violent  and  of  long  con- 
tinuance; and  then  they  may  endanger  abortion  or  miscarriage.  If 
the  patient  be  Plethoric,  that  is,  labouring  under  a  fulness  of  blood, 
and  is  subject  to  Syncope,  it  is  proper  to  bleed,  and  p. it  her  upon  a 
spare  diet,  having  care  also  to  keep  the  bo  -a  els  open  It  on  the  contrary 
the  patient  is  weak  and  delicate,  bleeding  is  not  so  proper,  but  the 
patient  may  take  frequently  fiorr  20  10  30  d-ops  of  the  Tincture  of 
Saffron,  or  of  the  Spirits  .-^lvolaile  or  R  d  Lavender  combined,  if 
attended  with  restlessness  a  paregoric  draught  may  be  exhibi  ed  at 
night,  or  a  gentle  opiate.  In  the  fit  it  will  be  proper  to  ^ppiy  Fato- 
tile  Salts  or  Hartshorn  to  the  nose,  and  generally  to  allow  a  free  cir- 
culation of  air>— vaiiation  of  scenes,  cheerful  company,  and  moderate 
exercise  in  the  open  air  will  frequently ,  prevent  the  recurrence  of 
this  affection. — 

5.  Diarrhoea  or  a  disordered  state  of  the  bowels,  causes  great 
weakness  and  endangers  abortion.  Sometimes  it  is  simple  and  not 
attended  wi'h  much  pain  when  this  is  the  case,  and  the  stomach  is 
not  uisordered,  gentle  doses  of  Rhubaiband  Magnesia  will  general- 
ly remove  it,  but  if  the  stomach  be  foul,  it  will  be  necessary. previ- 
ously to  cleanse  it  with  a  dose  of  Hippo:  If  the  I  iarrhcea  be  join- 
ed with,  either  a  Lientcry  or  discharge  of  the  aliments  crude  and  in- 
digested, or  with  a  dysentery,  and  frequent  though  ineffectual  in- 
clination to  stool,  it  may,  if  neglected  be  attended  with  serious 
consequences.  Hence  it  is  of  importance  to  endeavour  to  correct 
the  state  of  the  bowels,  by  giving  firs;  gcn;Ie  dos^s  of  t  astor  Oil,  to 
each  of  which  may  be  added  from  five  to  ten  drops  of  Laudanum. 
When  this  has  occasioned  a  respite,  thirty  grains  of  Hippo  may  be 
divided  into  six.  parts  and  one  taken  every  hour  or  two.  in  a  little 
Cordial  Cinnamon  water.  Clysters  of  thin  starch,  wi'h  fi.ty  orsix~ 
ty  drops  ot  Laudanum  may  be  also  administered,  and  repeated  with 
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great  safety.  The  patient  through  the  whole  course  having  regard 
to  a  suitable  diet. — 

6  Coativenesa — The  foetus  or  child  comp'essing  the  in  estines,  is 
ap  to  occasion  a  costiveness  in  the  mother  especially  toward  the  end 
of  the  leckoning  If  this  habit  is  indulged  in,  it  may  endanger 
abortion,  whenever  therefore  it  produces,  pains  in  the  head,  uneasi- 
ness in  the  bowels,  or  a  retching  to  vomit,  the  patient  should  im- 
mediately have  recourse  to  Castor  Oil,  or  an  infusion  of  Senna, 
Salts,  Manna  and  st  ed  Prunes.  If  the  excrements  ^re  hardened, 
in  the  intestines,  CI  stersof  Mutton  Broth  may  be  administered  fre- 
quentl     until  the  intes  ines  are  emptied. — 

7  Swelling  and  fiain  in  the  b>~eas:  —  These  being  produced  by  the 
natural  changes  incident  to  pregnancy  are  onl  symptomatic,  and 
a<e  seldom  of  ill  consequence.  In  this  case  all  that  is  necessa  y  to 
be  done  is  to  keep  he  oreast  lightly  covered  with  sofl  fur  or  thin 
flannel,  if  however  hey  are  so  painful  as  to  render  the  patient  un- 
easy, a  little  warm  Olive  Oil  shoulu  be  gentiv  rubbed  on  the  breasts 
evening  and  mornin:,,  and  the"  flannel  applied  as  before:  but  should 
they  inflame,  rise  and  ih  ea.eii  suppuration,  the  patient  should  be 
bled,  and  a  few  gentle  purgatives  be  given  until  ihese  symptoms  vanish, 
or  should  thev  degenerate  into  other  disorders,  they  must  then  be 
trea  ed  according)    . 

8.  Pain  in  ,h>  back,  loins  and  liifis —  The  weignt  and  pressure  of 
the  child,  together  with  the-  distention  of  ih.  ligaments,  are  very  apt 
to  cause  a  heav.  p.inful  sensati:  n  in  the  small  of  the  back,  hips  and 
loins.  When  it  happens  na'uial'iy  or  without  any  strain  orothe.  ex- 
ter  »al  injury,  tis  never  da"geious  hut  when  from  violent  mo. ion  op 
the  like  it  may  cause  abotioi  and  even  prove  mortal.  If  attended 
with  fever,  a  vomiting  or  the  hiccup,  &c  or  if  it  proceed  from  ex  er- 
nal  injuries,  rest  ought  to  be  indulged  and  the  p.i.ient  confined  to  her 
bed;  uu.eding  soon  alter  the  injury  was  received  mav  greatly  con- 
duce to  the  cure  a  gentle  sweat  may  be  next  administered,  a  strength- 
ening piaister  applied  to  the  region  of  the  loins,  and  in  caseof  restless- 
ness, opia'.es  may  be  given  occasionally.  If  the  pain  pioc.eds  mere- 
ly from  the  weight  or  pressure  of  the  child;  the  abdomen  ought  to 
be  supported  and  kept  up  by  a  proper  bondage  or  large  Swathe  fit- 
ted for  the  purpose  — 

9.  Swelling  of  the  legs  and  thighs. —  In  const  quence  of  the  obstruc- 
tion to  me  return  of  the  venal  biooci  back  to  the  heart,  caused  b.  the 
pies^ure  of  the  c  iid  tgains,  the  vessel*,  a  spelling  necessarily  en- 
dues, and  more  particularly  in  these  parts,  beciase  the>  are  depend- 
ant, because  the  cirtulatio  is  but  languid  iowards  the  extremities  of 
the  body,  and  because,  tha  a  filethoru  h  indue,  d  by  the  stoppage  of 
th<  menses.  1  hese  swellings  are  (edematous  or  pit  upon  the  pres- 
sure of  the  fingei,  are  seldom  of  ill  consequence  ar.cV  always  sub- 
sides alter  deliver*  if  ho*evtr  the  swemngs  prove  very  considera- 
te, the  legs  should  be  pi  ced  in  a  horiz  >n  al  position  as  frequently 
as  possible,  and  warm  fomentations  <f  Mullen,  Eidei,  Woimwo<d 
o  Lavender  leaves,  to  w,,ich  a  little  Vinegar  is  to  be  added,  may  be 
used  frcqnenth — Moderate  easy  exercise,  and  gentle  ary  frictions 
with  the  flesh-brush  or  flannel  and  keeping  the  bowels  open,  will  af- 
ford certain  relief  it  dui,  persisted  in.— 
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10.  Cramps  of  the  legs  and  thighs,  are  sometimes  an  attendant  on 
the  last  complaint  just  described,  lequire  friction  with  dry  flannel  or 
a  fle-h  brush,  or  the  application  of  thr  Anodyne  Balsam,  Opodeldoc, 
or  Ei  her.  Snme  wear  a  roll  of  Brimstone,  which  they  apply  im- 
mediately to  the  pan  wiih  succe-s. 

11.  Huppression  of  Urine — This  complaint  is  always  to  be  con- 
sidered as  capable  of  p  oducing  the  >orst  consequences  if  neglect* 
ed;  for  besides  lav  ing  ne  foundation  for  future  disorders;  if  labour 
should  come  on  during  suppression  of  urine  the  bladder  might  be 
irreparably  injured,  here  'hen,  if  the  assistant  is  ignorant  of  the  ose 
of  the  Catheter,  as  hin  ^d  at  in  Chap  1  Sect.  iii.  It  is  necessary 
to  have  recourse  to  a  skilful  practitioner  So  thai  the  waters  may 
be  drawn  off  in  lime  to  prevent  farther  danger. — 

1 2.  Incontinence  of  Urine. —  This  is  a  naost  disagreeable  complaint, 
as  it  keeps  the  patient  always  in  a  most  uncomfortable  state.  It  is 
however  moderaied  by  indulging  in  a  horizontal  posture;  and  its 
disagreejble  effects  remedied  by  the  most  scrupulous  attention  to 
cleanliness  and  the  use  of  a  thick  compress  of  linen  or  a  proper 
sponge.  If  the  pressure  of  the  child  is  great,  the  patient  should 
lay  supine  aed  be  cot. fined  to  her  bed  for  a  time,  and  the  abdomen 
should  be  suspended  by  a  swathe,  and  where  the  urine  is  aenmo- 
nius  and  stimulating,  cooling  emulsions  with  gum-arabic,  shonld  be 
drank  of  fret  ly  and  a  cool  slender  diet  ordered,  and  if  the  skin  should 
be  excoriated,  the  parts  should  be  first  washed  with  fair  water  and 
afterwards  with  weak  lead-water. 

13  Cough  and  difficult  Respiration  — The  womb  rising  very  high 
in  the  stomach  presses  on  the  Diaphragm  or  Midi  iff,  prevtnts  the 
free  expansion  of  the  lungs,  from  he  want  of  space  occasioned  by 
this  pressure,  and  hence  excites  difficulty  of  breathing;  an-l  as  the 
blood  is  impeded  in  its  circulation  though  the  lungs,  an  irrita  ion  is 
produced  which  excites  the  cough.  Therefore  these  complaints  can- 
not be  removed  ti'l  the  size  of  the  womb  is  diminished,  nor  can  any 
permanent  relit  t  be  expected  till  delivery.  In  order  however  to  ob- 
viate some  v\  hat  ol  the  fece  of  ihts  affection,  some  use  deeding, 
with  opening  Medicine,  and  recommend  a  proper  posture  when  in 
bed,  half  sitting  and  half  lying-— 

14.  Convulsions. —  i  hose  habits  which  are  much  exhausted  from 
profuse  evacuations,  or  which  are  supplied  with  a  larger  p  oprrtion 
of  bloo  than  usual  in  time  of  pregnane  are,  particularly  from  the 
latter  cause,  sui ject  to  convulsion*,  in  which  case  ^he  life  o:  the  pati- 
ent is  always  to  be  considered  in  the  mos>  imminent  danger —  he 
first  thing  necessary  io  be  had  i-.  a  judicious  physician,  and  untii 
such  assistance  can  be  procured;  th,  patient  m«st  be  exposed  to  a 
free  circulation  of  ait,  a  u  if  fon  iulness,  should  loose  horn  eight 
to  twelve  ounces  of  bloo  ,  ano  have  h,  r  bowels  opened  by  the  re- 
peated exhibition  ot  purg  ine  clysters  These  things  ought  not  to 
be  neglecteo,  since  <ney  ha  e  been  found  to  re  ad  the  progress  of 
the  disease  until  the  assistance  rtqui  i.<   has  b -en  piocured. — 

15.  The  Piles — These  are  a  painful  and  troublesome  tomplaint 
at  any  time  but  especiah  in  pregnancy  Peisons  labouring  unn-:r 
these  must  pav  attention  to  the  state  oi  the  bowels,  by  taking  t^nde 
doses  of  opening  medicine  it  costive,  such  as  the  Lenitive  Eelectuary, 


88  DOMESTIC  MIDWIFERY. 

to  which  mav  be  added  Flour  of  Sulphur  in  small  doses.  If  thse 
case  is  obstinate  the  remerijes  must  be  the  same  as  those  recom- 
mended, page  229,  Domeis'ic  M  d. 

l(j  Discharge  of  blood  fiom  rhe  IVomb-r-h  has  already  been  ob* 
served,  that  in  >he  na;mal  sia;e  of  pr>jgnancv,  no  discharge  ol  blood 
c  n  take  place  from  the  womb  and  be  common.  Every  appearance 
therefore  of  blood  in  the  piegnan.  state  ought  to  be  considered  as 
a  certain  indication  thjt  something  unc  mmon  has  happened. 

Authors  of  great  reputation  have  considered  .hose  discharges,  as 
a  conti  >uance  of  die  menstrual  flux,  and  hence  we  find  in  most  work* 
of  former  writers  a  section  appropriated  to  hat  subject,  late  experi- 
ence has  proved  however  that  this  discharge  proceeds  sometimes 
from  the  pjssage  to  ihe  womb,  or  Irom  hat  organ  itself,  and  as  no 
bad  effects  can  result  from  the  former,  during  the  early  months,  the 
case  has  been  deemed  merely  a  continuance  ol  the  menstrual  dis- 
charge, only  in  a  smaller  quantity.  In  the  latter  case  where  the 
discharge  is  from  the  wot  b  itself  the  most  disagreeabl  consequen- 
ces mav  ensue. —  If  the  patient  be  without  fever,  or  an  increased  ac- 
tion ol  the  blood-vessels,  or  violent  agitation  of  the  body,  and  discovers 
after  walking  or  standing  for  a  considerable  lime,  a  small  discharge 
of  blond  attended  with  a  trifling  pain  at  the  lower  part  of  the  belly; 
this  discharge  may  be  concluded  to  proceed  barely  from  the  passage 
to  the  womb,  and  is  readily  obviated  by  a  short  confinement  and  a 
horizontal  posture,  and  afterwards  avoiding  much  exercise  or  a  too 
loii£  continued  erect  position  of  the  body.  When  however  the  ap- 
pearance of  bio  d  is  pre  '.ded  by,  or  accompanied  with  flushings  of 
the  face,  and  beat  in  th  palmw  of  the  h^nds,  with  much  thirst,  pain 
of  the  ba  k  'oins  or  lower  part  of  the  belly,  it  is  then  to  be  consid- 
ered as  proceeding  from  the  tvomi)  itself,  and  is  by  some  authors 
termed  a  flooding  before  delivery  Here  'he  lile  of  the  patient  as 
well  as  that  m  the  child  are  in  imminent  danger  unless  the  discharge 
be  readily  stopt.  To  eff  ct  this  the  patient  shomd  b-  placed  in  an 
airy  b-  ri-room,  secluded  from  company,  and  have  her  mind  rendered 
tranquil,  thebdy  e.sy,  her  diet  should  be  s  lengthening,  and  Bal- 
sjmtc..  the  medicines  may  be  such  as  aie  recommended  for  an  im- 
niod«jvat  fl  »w  of  ',he  menses.*  {%i  patient  mav  also  take  a 
drachm  ol  preparer  red  coral  twice  a  day  in  a  glass  of  Claret 
or  of  the  Tincture  of  red  Roses — her  drinks  should  be  almost 
cold,  tiloths  wc;t  with  cold  vinegar  and  waier  applied  to  the  lower 
part  of  the  belly  have  been  attended  with  great  success.  If  how- 
ever the  flux  continues  immederate,  an  abortion  is  likely  to  ensue,  in 
which  case  it  were  advisable  to  call  in  a  Skilf  1  Ph  sician,  who  majr 
then  either  combat  the  disorder,  or  be  at  hand  to  tender  such  assis*' 
Cance  as  the  encreased  urgency  of  the  case  might  demand.— 

•  Chap  3,  Sect,  iii 
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SECTION  3. 


Abortion  or  Miscarriage. 

By  abortion  or  miscarriage,  is  meant  the  expulsion  of  the  child 
at  anv  period  when  it  ran  ot  live;  it  must  therefore  happen  during  s 
the  firit  six  months  of  pregnancy  It  is  needless  to  enumerate  the 
causes  which  lead  to  this  accident,  'hey  are  numerous,  and  as  in  'he 
rules  or  advice  »o  mothers  contained  in  this  edition,  this  subject  is 
extensively  handled,  we  shall  only  enumtraie  in  th^  seoon  the  byji  p- 
toms  of  approaching  abortion,  with  the  proper  mode  of  procedure 
necessary  for  its  treatment. 

The  symptoms  of  abortion  are  almost  as  various  as  the  causes, 
nor  do  they  appear  in  the  same  succession  in  ev^  py  c-.se  1  lie  fol- 
lowing are  among  the  most  prominent,  the  sudden  and  unaccount  d 
succession  of  regular  breeding  symptoaris,  befi.  e  the  pei  iod  o'  quick- 
ening, sense  of  weight  and  coldness  in  the  lower  pad  of  the  oeily — 
aflaccidity  of  the  breasts,  or  the  same  symptoms  at  n  time  aiter 
quickening.  Pains  in  the  loins,  back,  and  lower  pan.  of  the  belly, 
bearing  down,  with  regular  intermissions  and  discharge  of  biood 
from  the  >vomb;  and  when  the  time  o!  misrariiage  is  at  hand  the 
pains  are  much  the  same  as  those  in  labour,  are  felt  principal!*  about* 
the  os-/iubes,  the  patient  becomes  flinty,  a  serous  hun  our  ooz'  s  liom 
the  womb,  upon  which  follow  the  efflux  of  waters,  flooding,  ike. 

Upon  the  first  appearance  of  any  of  those  symptoms  of  abortion, 
the  patient  must  be  put  to  bed,  the  passions  of  ih  mind  are  to  be 
kept  cairn  unci  moderate,  her  food  regulated  to  the  particular  symp. 
turns  and  ^tate  of  the  stomach  and  bowels,  and  if  she  is  of  a  tio^s 
or  full  habit  she  ought  to  be  bled  in  the  aim  — atte  which,  astringent 
boluses,  as  described  in  the  appendix  may  be  given  every  three  or 
four  hours,  and  generally  the  ct.se  is  to  be  treated  as  the  immoderate 
flow  of  the  menses,*  o  as  the  discharge  oj  blood  Jrom  the  ivinb 
in  the  preceding  stction.  if  however  the  discharge  of  bluod 
continues  considerable  the  patient  had  be.ter  have  recourse 
to  the  assistance  of  an  experienced  practitioner,  and  here,  althougn 
it  is  not  presumed  that  these  alwa  s  succeed  in  preventing  abor- 
tions, still  their  knowledge  of  the  disease,  and  its  appropriate  rem  - 
dies,  together  with  the  advice  for  the  .subseijutni  treatment  of  he 
patient  and  the  course  to  be  pursued  in  ordu  .o  prevent  a  recurrence 
of  the  same  misfortunes  to  which  women  afier  a  firs:  miscarriage 
are  ever  after  liable,  renders  their  assistance  in  this  case  absolutely 
necessary.— 

♦  Chap  3,  Sect,  ili 
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SECTION    4. 


Of  Moles  and  False  Conceptions. 

A  Mole  is  defined  a  lump  of  flesh*  matter  destitute  of  bones,, 
j  >ints  and  limbs  of  no  certain  figure,  generated  in  the  womb,  by  the 
joint  concurrence  of  bo  h  the  sixes,  b  ;t  without  a  jilncenta  and  um- 
bilical cord,  and  adhereing  closely  uothe  womb,  from  whence  it  receives 
its  nourishment,  being  usually  includ  d  in  a  membrane,  interspers- 
ed wih  various  less^ls.  —  Thev  are  supposed  \»  proceed  from  some 
violent  force,  or  external  injury  received  after  conception,  whereby 
the  tender  rudiments  of  the  feetus  are  crushed  or  blended  together  in 
one  common  and  undistinguished  mass  ot  flesh,  which  cannot  be 
readiiy  discharged  out  of  the  uterus  whose  orifice  is  closed  upon  con- 
ception. The  miscarriage  of  a  mole  about  the  second  month,  is 
nsualy  termed  a  Paiie  Conception.  When  a  woman  goes  with  a  mole, 
the  abdomen  is  harder,  sorer,  and  feels  heavier  th  n  when  she  goes 
with  q  lick  ch'id.  She  is  seldom  bee  from  pain,  and  when  the  mole 
grows  large)  upon  turning  herself  in  bed,  she  feels  as  it  were  a 
de.'d  weight,  or  a  heavy  lumpish  matter  roll  and  fall  ft  om  side  to  side, 
the  breasts  also  do  not  swell  up  in  this  case  as  when  there  is  a  real 
child,  and  contain,  if  any,  but  little  milk.  The  colour  of  the  face 
fades  or  looks  more  deadened,  and  the  patient  is  frequently  much 
more  disordered  in  going  with  a  mole,  than  with  b  live  child.  If  to 
the  s  giis  bovementioned  there  be  added  also  this,  that  after  the 
fourth  or  filth  month  of  her  reckoning,  she  finds  no  motion,  nor  feels 
no  smugglings  within  the  uterus,  there  is  great  room  to  suspect  it 
no  real  conctp  ion.  And  the  thing  will  be  past  all  doubt  if  the  signs 
hitherto  mentioned  remain  the  same,  long  after  her  lime  of  reckon- 
ing is  expired. — 

False  conceptions  are  always  esteemed  less  dangerous  than  moles; 
yet  a  miscarriage  of  this  kind  mav  prove  of  worse  consequence,  than 
the  miscarriage  of  a  feetus;  because  in  the  former  case,  th<  flooding 
is  usually  more  violem  and  of  longer  continuance.  Won  en  have 
gone  with  moles  foi  several  years  together,  though  the>  sometimes 
soon  prove  mortal;  the  flooding  in  this  case  often  happening  long 
before  the  exclusion  of  the  mole.  The  danger  attending  moles  in- 
creases with  their  bulk,  duration  in  the  womb,  and  their  degree  of 
adutsion  thereto;  joined  with  the  age,  strength,  and  Constitution  of 
the  patient.  If  they  are  of  long  continuance,  they  are  apt  to  degen- 
erate into  or  cause  scirrhous  tumors,  cancers,  barrenness  and  a  deal  of 
misery. 

Whenever  a  woman  suspects  herself  to  be  pregnant  with  a  mole, 
her  best  method  will  be  to  obtain  skilful  aid  at  once.  And  in  the  in- 
terim to  regulate  her  diet  and  Regimen  accordingly.  In  general 
whatever  lends  .o  promote  the  menstrual  flux,  to  forward  difficult 
labours,  and  to  hasten  the  lochia,  may  be  serviceable  here.  Violent 
motion  seasonable  used  may  conduce  to  free  the  patient,  but  before 
any  thing  ot  this  kind  is  attempted  she  must  be  thoroughly  convinc- 
ed oi  her  case,  or  else  consult  a  Physician*. 
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SECTION    5. 


Sterility  or  Barrenness. 

Sterility  or  Barrenness  may  be  very  properly  reckoned  among  the 
diseases  of  females,  it  is  such  a  stat*  of  ths  bodv,  as  i  -disposes  it 
upon  the  use  of  the  natural  means,  to  conceive  or  propagate  the 
species,  and  as  few  married  women  who  have  not  children,  enjoy  a 
good  state  of  health,  it  is  hence  classed  among  the  diseases.  Bar- 
renness may  proceed  from  various  causes  as  the  want  ol  proper  age; 
a  hectic,  or  feverish  sickly  habit;  an  obstruction,  tumor,  callosity,  ci- 
catrix or  distortion  of  the  womb,  an  obstruction  or  defect  ol  the  men- 
ses, the  fiuor  albus  which  b-  continuing  long  may  greatly  relax  the 
glands  of  the  uterus;  an  inability  to  retain  and  cherish  the  semen 
virile;  the  omentum  passing  upon  the  orifice  of  the  womb  and  clos- 
ing it  up,  from  a  stiaitness  or  imperviousne^s  of  the  vagina  and 
uterus,  h  may  also  on  the  part  of  the  male,  proceed  from  some  defect, 
as  a  seminal  weakness;  want  of  due  erection;  virulent  or  ill  cured 
venereal  cases,  fast  living,  a  worn  out  constitution;  and  lastly  on  the 
part  of  both  irom  high  living,  grief,  relaxation,  sudden  fear,  anxiety 
or  any  of  the  passions. —  . 

When  barrenness  is  suspecred  to  proceed  from  affections  ol  the 
mind,  the  patient  ought  to  be  kept  as  easy  and  cheerful  as  possible; 
all  disagreeable  objects  are  to  be  avoided,  and  ever,  method  taken 
to  amuse  and  entertain  the  fancy.  They  should  take  sufficient  ex- 
ercise in  the  open  air,  they  should  use  the  cold  bath,  be  electrified 
frequently,  and  take  Peruvian  Bark  with  other  astringents,  as  alum, 
dragons  blood,  Elixir  of  Vitriol— and  Cordial  Tincture  of  the  Bark. 
As  however,  the  causes  of  sterility  are  so  various,  and  it  would 
be  impracticable  in  this  place  to  enumerate  the  whole,  together  with 
their  appropriate  remedies,  we  would  recommend  such  patients  to 
consult  some  eminent  and  skilful  practitioner,  to  whom  their  cases 
may  be  submitted,  with  advantage. 


CHAPTER  V. 

Deli-very, 
SECTION  i. 

Natural  Labour. 

A  Natural  Birth  isthat  which  happens  in  about  forty  weeks  after  con- 
ception unattended  with  any  extraordinary  or  uncommon  s,  mptoms: 
it  has  been  usual  to  fix  the  time  at  nine  months,  that  is,  thirty-nine 
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creeks, or  two  hundred  ;<nd  seventy  three  davs  after  conception.  It 
rna-  trom  some  circumstances,  noi  actually  known,  be  considerably 
Shortened,  and  on  the  other  hand  als<>  considerably  lengthened.  The 
moat  probable  cause  is  hat  the  exact  period  of  impregnation  being 
ver    difficult  to  be  <asily  ascertained,  women  reckon  inaccurately.— 

The  approach  of  labour  is  an  ounced  by  a  variety  of  sensations, 
which  though  certainly  distressing  and  disagreeable  to  the  woman, 
being  occasioned  bv  circumstances  which  are  preparatory  to  an  easy 
delivery,  ought  to  be  considered  as  favourable  svmptoms.  Previous 
to  labour  the  belly  generally  becomes  much  diminished  in  bulk  This 
originates  from  the  child's  si'.king  to  the  lower  part  of  th.  belly.  The 
first  signs  of  labour  are  pains  in  the  back  and  loins,  which  occur  at 
irregular  intervals,  and  vvhich  induce  the  most  disagreeable  sensa- 
tions. These  are  occasioned  by  the  incipient  contraction-  of  the 
womb;  they  serve  the  vain&ble  purpose  of  gradually  opening  the 
orifice  of  that  organ  which  hud  become  closed  up  a  short  time  after 
conception.  These  pains  are  sometimes  accompanied  with  pains  in 
the  belly  resembling  those  of  the  choJic  and  are  distinguished  from  them 
only  by  their  seat,  as  bting  in  labour  geneiallv  felt  towards  the  bot- 
tom of  the  belly.  These  are  apt  to  increase,  and  returning  bv  in- 
tervals seize  the  region  of  the  loins,  upon  this  the  face  appears  some- 
what inflamed;  the  pulse  and  respiration  are  quick  and  irregular,  a 
draught,  and  sometimes  a  hoarseness  of  the  voice  attend;  as  also  a 
vomiting  and  sometimes  universal  tremor,  but  especially  in  the  legs 
and  thighs:  And  all  these  symptoms  increase  gradual1)  as  the  time 
of  delivery  comes  on;  which  is  commonly  preceded  by  the  discharge 
of  a  thick;sh  hum  mr  tinged  with  blood,  and  is  vulgarly  called  the 
Shews,  this  is  considered  to  be  a  certain  sign  of  the  sudden  breaking 
of  the  membranes,  and  issuing  out  of  the  waters,  and  now  upon 
examination,  the  orifice  ef  the  womb  will  be  found  dilated;  soon 
after  which  the  membranes  oreak.  the  waters  come  away,  and,  in 
case  of  a  natural  birth,  the  woman  is  immediately  delivered,  with 
proper  assistance. 

There  are  sometimes  sfiurious  or  false  labour  pains,  which  occur 
most  commordy  towards  the  evening,  and  are  most  troublesome  dur- 
ing the  night;  they  are  distinguished  from  true  labour  pains,  by  being 
more  trifling  and  irregular.  In  many  woman  the  spurious  pains  are 
attended  with  a  discharge  which  somewhat  resembles  that  produced 
by  true  pains;  a  circumstance  which  is  apt  to  impose,  not  only  on 
the  pa. ient,  but  on  some  practitioners,  hence  in  many  cases  it  re- 
quires a  degree  of  judgment  to  distinguish  the  true  from  the  spu- 
rious— 

^t  women  are  impressed  with  much  apprehension  at  the  be- 
ginning of  labour,  which  if  indulged,  may  be  productive  of  bad  ef- 
fects, one  or  two  cheerful  friends  are  important  on  those  occasions; 
more  might  be  hurtful  — As  soon  as  it  is  ascer  ained  that  labour  has 
actually  commenced,  if  it  has  not  been  attended  to  before,  it  is  essen- 
tial to  attend  to  the  following  particulars:  Avoid  Cordial  heating 
drinks — they  have  a  tendency  to  promote  fever;  examine  when  ihe 
bowels  have  been  evacuated,  if  »he  patient  is  at  all  costive,  injections 
or  as  they  are  called  clysters  must  be  adminis  ered  to  empty  the  in- 
testines>  so  as  to  prevent  in  some  measure  their  pressure  on  the 


DOMESTIC  MIDWIFERY.  *3 

womb  in  particular  parts,  which  may  greatly  retard  the  delivery. 
Also  the  contents  of  the  bidder,  if  necessary,  must  be  empti- 
ed by  a  Catheter,  the  manner  and  use  of  -*lvch,  every  midwife  should 
make  hersrlf  intimately  acquainted  with— The  bed  on  which  the 
Women  is  to  be-  deliverer!,  should  be  prepared,  by  being  placed  in 
such  a  position,  that  the  room  may  be  ventilated  without  the  patient 
being  exposed  to  a  current  of  air — A  hair  matrass  should  be  placed 
over  the  feather  bed,  and  on  the  nmttrass  one  or  more  dressed  sheep 
skins  or  a  ptir  of  oil  cloths  ought  to  be  spread,  and  the  dress  of  the 
patient  ought  to  be  as  light  and  simple  as  possible  that  it  may  not 
overheat  them  or  embarrass  the  practitioner.— 


SECTION  2. 


Delivery  how  performed  in  the  natural  way. 

In  natural  labour  the  head  of  the  child  comes  down  foremost,  and 
is  wonderfully  accommodated  to  the  passage  through  which  it  pro- 
ceeds—If the  child  presents  itself  any  other  way  at  the  bmh  it  is 
then  termed  unnatural 

The  woman  being  commodiously  placed,  with  her  head  and 
brtasts  raised  high,  with  the  other  preparations  mentioned  in  the 
foregoing  section.  The  midwife  by  introducing  her  finger  from 
time  to  time  into  the  womb  and  comparing  the  several  svmptoms 
together,  and  especially  when  the  shews  appear,  learns  tha'  her  as- 
sistance is  necessary,  she  then  anoints  htr  fingers,  and  introduces 
first  one  and  then  anothti  into  the  womb,  till  st  length  the  whole 
hand  gains  entrance;  where *ith  the  membranes  being  now  broken, 
she  takes  hold  of  the  child's  head,  which  in  a  natural  posture  lies 
downwards  with  the  face  towards  the  mother's  back;  the  arms  also 
being  stretched  out  and  lying  parallel  to  the  sides,  &c.  And  now 
she  Ts  to  endeavour  b<  gentle  means  to  extrac  it  in  the  posture  she 
finds  it,  the  mother  in  the  mean  time  regulaung  her  throes  and 
managing  her  breath  so  *s  to  assist  in  the  opera- ion,  which  is ,  com- 
mon!Teas,  and  expeditious,  un  ess  he  parts  prove  strait.— \\  hen 
once  the  child  is  advanced  so  far  as  the  ears,  the  midwife  takes  hold 
of  both  sides  of  the  head,  with  both  her  hands,  and  gradually  pulls 
it  forwards  up  to  the  shoulders,  which  often  prove  a  conside.able 
obstacle,  and  if  the  child  remain  long  in  this  state,  it  is  in  clanger 
of  suffocation.  When  once  the  shoulders  have  made  their  way ,  the 
other  parts  usually  follow  without  much  difficulty,  except  the  h.ps. 
When  the  child  is  quite  extracted,  the  next  thing  to  be  b-oght 
away  is  the  filacenta  or  after  birth; 'in  order  to  which  the  umbiltcal- 
cord  or  navel-string  must  be  gently  drawn  forwards;  and  upon  >his 
the  s.cundines,  or  burthen  will  follow.  Great  care  must  here  be 
taken,  that  no  \iolence  is  offered  in  drawing  the  cord  too  strongly, 
for  fear  the  filacenta  should  adhere  to  the  womb,  in  that  case  it  ought 
to  be  separated  in  a  very  gentle  manner,  but  so  thai  no  pan  ef  it 
be  left  behind}  which  might  proie  the  cause  of  eonvulewns,  violent 
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flooding,  and  death  itself.  After  the  entire  extraction  of  the  child, 
it  is  finaHy  separated  from  the  mother,  by  immediately  cutting  the 
umbilical-cord ;  care  being  taken  of  the  child  whilst  the  placenta  is 
extracting,  which  in  natural  births,  is  generally  brought  away  entire 
and  with  considerable  ease. —  See  also  Chap.  6,  Sect.  I.  Twins. 

The  umbilical-cord  is  cut  in  the  following  manner,  when  the 
length  of  about  nine  inches  of  the  navel-string  is  extracted  with  the 
child,  upon  drawing  away  the  after  birth,  a  waxed  thread  is  passed 
several  times  round  it,  at  the  length  ef  two  er  three  inches  from 
the  childs  navel;  and  again  at  about  the  distance  of  two  inches  from 
the  first  ligature,  towards  the  mother;  when  the  cord  is  thus  tied 
in  two  places  between  the  mother  and  the  child,  to  prevent  loss  of 
bloed  on  either  part,  the  oord  is  immediately  cut  asunder  with  a 
sharp  pair  of  Scissors  between  the  two  ligatures,  and  that  part  there- 
of which  belongs  to  the  mother  is  carefully  put  up  ia'.o  the  womb, 
to  come  away  with  the  after-birth,  and  wnat  br longs  to  the  child  is 
carefully  placed  between  two  bolsters  of  fine  linen  «nd  turned  up 
towards  th^  pit  ef  the  stomach.  Some  wrap  the  cord  in  a  fine  rag 
and  -afterwards  secure  it  with  the  belly-band.  In  tying  the  ligature, 
greai  care  should  be  tsken  that  the  thread  b«  dravrn  neither  too  tight, 
nor  too  slack,  for  if  it  be  tied  too  tight  there  is  danger  ef  ciming 
the  cord  asunder  in  that  part,  and  a  mortal  hoemorra^re  might  ensue, 
and  if  too  loose  the  like  bad  consequences  may  albo  happen,  such 
h(£i»<orrage  has  happened  several  d.'.ys  after  the  birth  of  the  child; 
that  part  of  the  umbilical-coid  t'hich  Was  left  with  it  usually  withers 
away,  and  spontaneously  falls  off  in  nine  or  ten  days  time.  »APer 
the  withered  cord  is  thus  fallen  off,  the  navel  frequently  remains 
tender  and  raw  for  s-ome  time,  if  this  be  troublesome,  tis  proper  to 
sprinkle  on  it  a  little  finel*  levigated  calamine  stone  two  or  three 
times  a  day;  if  the  parts  appear  inflamed,  a  soft  compress  dipt  in 
milk  about  blood  warm;  and  if  discoloured,  a  little  brandy  may  be 
added  to  the  milk  and  applied  In  case  of  a  suppuration,  it  were 
best  to  consult  a  Physician  or  experienced  midwife. — 

The  after  birth. — After  the  delivery  of  the  child,  the  mother  again 
feel  pain*,  which  are  occasioned  by  the  Womb  renewing  its  contrac- 
tions. They  are  termed  grinding,  from  th»ir  being  much  less  vio- 
lent than  those  by  which  the  expulsion  of  the  child  was  accom- 
plished. When  these  contractions  have  continued  for  a  certain 
time,  the  after-birth  isfc.  19  separated,  and  then  thrown  off,  and  the 
sides  of  the  worab  become  every  where  in  close  contact,  bv  which 
rne.\ns  the  orifices  of  the  large  blood-vessels  which  are  ruptured  by 
the  separation  of  the  after-birth  are  stopped  up,  and  consequently 
the  discharge  of  blood,  nhich  might  otherwise  prove  the  source  of 
the  greatest  danger,  is  prevented,  the  appendages  ef  the  child  are 
generally  expelled  within  four  or  ten  minutes  to  an  hour  after  de- 
livery — 

Before  the  after-birth  is  excluded  it  is  an  important  object  to  dis- 
cover if  there  be  anv  other  child  in  the  Womb;  and  therefore  that 
must  be  ascertained  immediately  after  one  child  is  born.  The  marks 
by  whit.h  the  presence  of  twins,  triplets,  &c.  may  be  distinguish- 
ed) will  be  hereafter  described.  In  assisting  the  delivery  ol  the 
after-birth,  the  practitioner  must  wait  for  the  contraction  of  the 
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womb;  for  if  that  be  not  attended  <o  the  most  dangerous  consequen- 
ces may  follow.  It  is  ->f  great  Importance  ih  t  this  circumstance 
should  be  proper!*  understood;  for  the  patien.'s  life  af  er  an  e  >sy 
laboufr,  may  be  destroyed  b>  tue  rashness  of  an  i^no  ant  assistant 
Br  explaining  however  the  cause  of  danger,  ihose  who  are  prevent* 
ed  from  being  under  t  ie  caie  of  persons  oi  skill,  ma>  he  •  nab:ed 
to  counteract  the  effects  of  ignorance,  and  'hetby  escape  those  haz- 
ards, to  which  they  would  otherwise  be  expo-' d. — 

The  greatest  portion  of  'he  womb  at  the  full  period  of  pregnan- 
cy, as  observed  chap.  2-  ->ect.  i.  is  quite  uhcohni  c  e  1  ih  anv  of 
the  neighbouring  parts  and  is  therefore  unsuppoi  ed.  It  has  been 
also  observed  that  the  after-birth  is  m»st  generally  att  ched  'o  its 
bottom.  If  therefore  the  extraction  of  the  appendages  af  the  child, 
be  att  rapted  before  the  womb  contrac  s,  the  inside  of  hat  organ 
will  be  turned  out,  the  womb  being  thus  inverted,  if  'he  rash  prac- 
titioner eontinues  to  pull  down,  the  inverted  worn  >  will  be  d<  i  vn 
out  of  the  woman's  body,  and  death  "ill  soon  follow.  The  ma  .tier 
of  treating  thes?  kind  of  accidents  will  be  Hereafter  mentioned. — 
When  the^  grinding  pains  are  felt,  by  which  the  contraction  of  the 
womb,  is  distinguished,  the  practitioner  should  then  assist  the  ex- 
pulsion of  the  after  birth,  by  pulling  gent!)  by  'he  navel  suing  dur- 
ing a  p*in.  and"by  endeavoring  to  bring  it  down  through  the  basin 
in  such  a  manner*;  that  its  progress  ma,  not  b<*  interrupted  by  any 
of  the  neighboring  parts 

While  the  assistance  thus  described  is  given  by ^ the  practitioner, 
the  patient  should  bear  down  moderately;  all  violent  exeiNiens 
should  be  avoided  for  bv  coughing,  sneezing  or  the  like;  dangerous 
symptoms  might  be  induced —When  the  contractions  of  the  womb 
are  slow,  thev  may  be  assisted  bv  genii,  rubbing  the  belly  of  .he 
women,  with  the  hands  ©f  the  assistant. — 

In  case  of  famtness  during  the  delivery  the  patient  mav  have  vola- 
tile Salts  or  spirits  applied  to  the  aose,  these  by  their  stimulating 
properties  mav  assist  in  procuring  the  throes  and  exclusion  of  ihe 
child,  at  the  same  time  that  they  prove  otherwise  serviceable  VV  hen 
the  whole  affair  is  over,  the  woman,  if  she  were  delivered  up.  is 
speedily  to  be  put  into  a  warm  bed,  some  eminent  Midwiv  s  recom- 
mend previously  thereto,  the  giving  of  a  tumbler  pf  cold  water  to 
the  Patient  which  they  observe  enables  them  in  tak  cold  watei  at 
any  time  after  without  danger  of  uking  cold  -  file  assistant  then 
doubles  a  large  linnen  cloth  previously  warmed  which  she  ap  is 
in  the  form  of  a  b-ndage  or  swathe,  to  the  abdomen  of  th  ■  woman, 
which  is  occasionally  s  raitened,  as  the  abdomen  relax.Cp.-Fpr  me 
first  two  or  thee  days  after  delivery  the  Ionian  should  be  somewhat 
sparing  in  her  diet,  which  ought  to  be  chiefly  liquid,  and  consist  of 
panada,  gruel,  chicken  broth  or  jellies  after  :ms.  if  then  be  no 
ferer,  a  little  boiled  chicken  or  veal  may  be  allowed,  and  if  thi  p- 
petite  will  serve  or  the  constitution  requires  it  even  Lamb  or  Mutton, 
until  a  common  of  method  life  be  again  introduced  by  degrees.-. 

Rest  a-  d  sleep  should  bt  indulged  for  a  considerable  lime  after 
delivery,  but  if  through  pain,  fatigue  or  ether  violent  symptoms  it 
cannot  be  naturally  obtained,  we  n.usl  endeavour  to  procure  res.  by 
giving  a  gentle  anodyne  composed  of  from  twenty  to  tweni>-five 
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drops  of  Laudanum  with  a  like  quantity  of  Salvolatilc,  which  may 
be  rtpeated  if  necessarv.  If  the  woman  be  costive,  clysters  of  milk 
and  sugar  with  a  little  Fennel  water,  mav  bt  occasionally  adminis- 
tered, afterwards  Lenitives,  such  as  stewed  Prunes,  Manna,  pulp  of 
Cassia  or  the  like  may  be  given.  The  passions  of  the  mind  are  to 
be  cautioush  regulated  during  a  complete  month  after  delivery. 
And  too  much  c*re  cannot  be  taken  during  the  first  eight  or  ten 
da^s  to  prevent  tak'n  g  cold,  either  from  damp  linnen,  or  cold  air  ad- 
mitted under  the  clothes,  or  to  the  abdomen  of  the  patient. — 

Jfier  fiains. — Sometime  after  the  birth  is  broaght  away,  the  wo- 
rn, n  feels  great  pains  in  her  loins,  groins,  &c  which  are  seldom  dan- 
gerous, unless  heigh'enjd  by  a  detention  of  the  Lochia  which  in  this 
case  ought  to  be  promoted,  a  strengthening  plaister  may  be  applied 
to  the  small  of  the  b  ck,  the  abdomen  kept  moderately  warm,  and 
the  pains  eased  by  suitable  doses  of  Laudanum.  These  pains  gen- 
eral   cease  on  the  free  dischaige  of  the  Lochia, 

Lochia  or  the  discharges  Cum  the  womb  after  delivery  usually 
coivinue  to  flow  for  the  space  ol  thirty  days,  during  which  time  'tis 
customary,  nuked  decent  for  the  *  oman  to  keep  within  doors;  but 
some  particular  robust  constitutions  can  easily  dispense  with  the 
rigor  of  thi-  custom,  and  venture  abroad  in  seven  or  eight  days  after 
delivery,  when  the  Lochia  must  be  fresh  upon  them,  and  which  ex- 
poses them  to  very  great  danger.  The  rt^ular  flux  of  the  Lochia 
sho'  Id  through  the  whole  month  be  promoted  by  a  suitable  posture 
of  the  body,  as  hing  with  the  head  and  abdomen  raised,  &c.  She 
most  a  oid  co;d  air  especially  for  the  first  week  or  two,  as  exposure 
to  t t ie  open  air,  uamp  clothes,  &c.  may  cause  a  sudden  steppage  of 
this  discharge  and  thereby  thiow  the  patent  into  imminent  danger 
of  her  hie — If  no  particular  symptoms  indicate  the  contrary  the 
woman  may  rise  in  about  a  week  after  her  delivery  and  sit  up  for 
an  hour  01  two  at  a  time,  if  her  strength  will  allow  it. — If  however 
a  suppression  of  the  Lochia  takes  place,  the  woman  must  encourage 
their  return  by  drinking  freely  of  pennyroyal  tea,  unless  she  is  fe- 
verish, and  dry  fictions  upon  the  K  gs  may  be  used  to  advantage,  if 
the  case  proves  obstinate,  and  if  at. ended  with  a  filethora,  bleeding 
is  advisable,  as  also  are  the  following  powders,  take  of  Myrrh  *nd 
Borax  each  half  a  drachm,  Spermaceti  one  scruple,  volatile  salt  of 
Amber  ten  grains,  reduce  th<  m  to  a  fine  powder,  and  divide  them 
fnto  ten  doses,  one  of  which  may  be  token  every  hour  or  two  in  a 
Brna|l  cup  of  Pennyroyal  tea  blood  warm,  and  generally  this  case  is 
to  be  treated  in  the  same  manner  as  an  inflammation  of  the  womb.— 
On  the  other  hand  if  the  discharge  of  the  Lochia  be  profuse  or  im- 
moderate, small  doses  of  ihe  Elixir  of  Vitriol,  in  simple  Cinnamon 
water,  which  may  be  sweetened  with  Syrup  of  Poppies.  Should  be 
taken  eve.fy  two  hours  or  oftener  if  necessary.  The  patient  should 
lay  on  her  back,  with  her  head  low,  and  body  raised — and  cloths  dip- 
ped in  vinegar  in  which  a  lump  of  crude  Sal  Ammoniac  has  been  dis- 
solved, should  be  applied  cold  to  the  lower  belly  and  loins,  injections 
of  a  strung  decoction  of  Red- Oak  Bark,  in  which  Salt  Petre,  Alum,' 
and  White  Vitriol  have  been  dissolved,  may  be  frequently  thrown 
into  the  womb,  in  cases  of  the  most  dangerous  kinds— and  the  treat- 
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■nent  here  may  be  much  the  same  as  in  an  immoderate  flow  of  the 
Menses,  Chap.  3.  Sec.  iii. — 

SECTION  3. 


Treatment  of  the  Infant. 

We  come  next  to  consider  in  what  manner  the  child  is  to  be 
treated,  after  it  is  separated  from  the  mother.  And  firs'  a  proper 
linnen  cloth  and  warm  flannel  being  provided  for  its  reception,  it 
must  be  laid  thereon,  and  kepi  warm  whitei  the  midlife  performs 
the  remaining  part  of  her  office  to  tbemo'her.  But  if  the  filac  n'a 
be  long  in  bringing  awav,  it  will  be  proper  in  'he  mean  time  gently 
to  wash  the  infant  with  a  soft  linnen  rag  dipt  in  warm  water,  or  a 
little  weak  butter-toddy  made  warm  in  order  to  take  off  the  scurf, 
if  the  child  appear  weak  a  little  weak  brandy-grtg  is  an  excellent 
thing  wherewith  to  wash  it  ouiwardly,  but  b^  cartful  ihat  none  of 
it  slip  down  its  throat,  since  internally  it  is  pernicious.  It  is'-f  im- 
portance to  prohibit  the  internal  use  of  spi'itsof  all  kinds,  either 
alone  or  mixed  with  its  food  unless  in  cases  of  extreme  debiity. 
After  the  child  is  dressed  it  is  usual  to  Rive  it  a  little  fresh  butler 
and  sugar  which  commonly  proving  Emeic,  brings  u;">  a  quantity 
of  phlegm,  that  was  lodged  about  the  Stomach,  larynx,  &c  and  af- 
terwards turning  down,  purges  off  the  Meconium  or  black  fecal  mat- 
ter from  the  intestines.  Castor  Oil  and  Molasses,  or  a  tea  spoonful 
of  the  sweet  oil  of  almonds,  given  two  or  three  times  a-day,  will 
bring  awav  the  residue— some  also  give  the  Syrup  of  Peach 
flowers,  or  of  Roses  for  the  same  purpose. — If  the  child  be  subject 
or  inclinable  to  fits  or  convulsions,  tis  usual  to  give  it  now  and  then 
a  little  levigated  Coral  in  any  convenient  Syrup,  and  to  bathe  it  in 
blood-warm  water,  if  these  means  do  not  avail,  it  musf  be  treated 
as  directed  in  Chap,  lvii.*  under  the  article  Convulsions  The  infant 
should  lye  with  its  head  considerably  raised  that  the  phlegm  where- 
with children  abound,  may  the  readier  be  discharged  and  si  fficMion 
be  prevented,  the  sudden  deaths  of  young  children  are,  tis  very  pro- 
bable, often  owing  to  a  neglect  of  this  caution  —  In  general  where  the 
mother  is  healthy,  the  child  should  be  put  to  (he  breast  as  early  as 
possible,  even  on  the  first  d.<y.  It  prevents  the  milk  fever  in  a  great 
measure,  and  has  been  found  the  best  Medicine  for  discharging  the 
Meconium.  The  child  should  also,  except  in  very  ccd  weather,  be 
bathed  daily  in  cold  water,  or  at  most  upid  water,  and  be  kept  clean 
in  every  othei  respect,  this  tends  to  brace  the  system  and  invigorate 
tfie  habit. 
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SECTION   4. 


Of  Diseases  incident  to  Child  bed  Women, 

Besides  the  diseases  incident  to  women  at  delivery  already  men- 
tioned here  are  oihers  'o  which  thev  are  liable  within  the  month, 
these  an  — 

Mik  Ft-vf.r.  —  Abou?  the  third  day  af  er  delivery,  the  breasts  be- 
come turgid  fmm  the  milk  secreted  in  them,  and  at  the  same  time 
the  uterine  discharges  b'.  gin  to  d-minish;  this  period  is  generally  at- 
tended with  some  heaj,  thirst.  he.id--.xh  and  fever,  all  which  how- 
eve-  may  De  prevented,  or  at  least  very  much  diminished  by  putting 
the  child,  as  early  as  possible  to  the  breast,  the  bowels  should  be 
emptied  by  i  jec  ions  of  mu  oti-btoth  with  the  addition  of  a  little 
motessts.  The  patient  should  diet  low,  and  keep  a  gentle  moisture 
©n  i  he  -k  n.  for  which  purpose  no'hing  is  better  adapted  than  Minder- 
nes'  afdrir.  this  is  made  readily  by  taking  a  sv.iail  lump  of  the  vola- 
tie  sail  '  t  Hartshi  rn,  and  pouring  on  ii  good  vinegar.,  a  little  at  a 
tim  ,  agkati  %  he  mixluce'frequently3  ih  it  ceases  to  effeverse  or 
birlic  aud  becomes  perfectly  neutralised,  tas  ing  neither  of  the 
salt,  nor  i  f  i  he  vinegar.  When  this  point  is  obtained,  a  table  spoon- 
ful nr.av  be  g  ven  every  hour  in  any  warm  drink  until  the  paiient 
begins  o  enj  >y  a  1ie<-  p<  rspiration  and  then  is  to  be  repeated  at  in- 
tervals onlv  of  three  hours.  This  mode  commonly  removes  the  fe- 
ver in    he  firs    twenty-four  hours. — 

Lijiimniatiuhy  £jfr.  of  the  Breasts. — The  breasts  of  women  after  de- 
liver, re  <ip  to  be  variously  affected,  and  are  attended  with  pain, 
tension,  heat,  redness  of  the  part,  a  fever  and  other  sympoms  of 
inflammation.  To  obvia.e  which,  a  slender  rtgimen  must  be  ob- 
s<  rveo,  the  bowels  ktp  open,  and  the  breasts  emptied  repeatedly 
ei;h  r  b  the  infant  or  by  ai  ificial  m  ans. — If  a  lump  forms  in  the 
breast  i1  must  be  frequently  b  thed  with  a  mixture  of  one  part vine- 
gr  at»d  three  parts  water  applied  milk-warm,  and  the  breast  must 
be  kept  constantly  covered  with  a  hit  of  flannel  wet  with  Opodeldoc. 
When,  notwithstanding  this  treatment,  the  inflammation  and  tume- 
faction increase*  an  ojn  ment  composed  of  two  ounces  of  the  oint- 
ment of  J  me  stow  n  or  stinking  weed,  with  a  dracnm  of  powdered 
Camphor,  and  two  tlnchms  of  L udanum,  proper),  incorporated, 
ma>  be  applied  to  the  breast  arid  renewed  repeatedly .  If 'hese  fail, 
and  the  breast  be  likelv  to  suppurate,  a  poultice  of  bread  and  milk, 
softened  wkh  a  little  warm  ortive-oil  or  fresh  butter  app'ied  rhr'e  or 
four  times  a  day  will  be  found  a  proper  application  foi  hastening  the 
suppuration.  When  the  imposthumatien  breaks,  the  discharge  of 
matte*"  is  to  be  euoouiag^d,  and  if  any  hardness  tcmain,  the  same 
ma  be  rubbed  with  •  amphorated  oil,  or  a  plaisur  ot  common  dia- 
chylon, or  ol  the  mercurial  plaister  be  laid  on  and  the  parts  kepi  cov- 
ered with  flannel   — 

Sore  j\i/i/dr<.  crc—  I  hese  are  a  very  painful  and  troublesome  dis- 
ease; a  litue  cerate  of  wax  and  oil  is  a  good  application,  and  a  ring 
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of  wax  just  sufficient  to  let  the  nipple  through,  yet  to  as  to  defend 
it  from  he  friction  of  the  clothes,  contributes  to  their  healirg.  When 
they  become  ulcerated,  washing  at  first  with  a  solution  of  fifteen  or 
tweuty  grains  of  su^.r  of  lead  in  half  a  pint  of  rain-water  for  a  few 
dnys,  (bu:  washing  'he  nipplfeach  time  before  thtchtfd  sucks,)--afier 
which  weak  Solutions  of  Borax,  White  Vitriol,  or  alum,  in  brandy 
seldom  fail  to  cure.  One  of  the  simp'est  and  perhaps  moat  efficaci- 
ous applications  is  keeping  a  fi.e  linen  cloth  constantly  wet  with 
good  old  Jamaica  Rum  to  the  pans.  Or  to  use  constantly  a  lead- 
nipple  shell,  which  is  to  be  cleansed  two,  three  or  fou^  times  a  day. 
Puerfietal  or  Child-Bed  Fever. — The  most  fatal  disorder  conse- 
quent upon  delivery  is  the  puerperal  or  child  bed  lever. — It  gener- 
ally makes  its  attack  upon  the  second  or  third  day  after  delivery. 
Sometimes  indeed  it  comes  on  sooner,  and  at  other  times  though 
rarely  it  does  not  appear  before  the  fifth  or  sixth  day.  It  begins  like 
most  other  fevers,  with  a  cold  or  shivering  fit,  which  is  succeeded 
by  restlessness,  pain  of  the  head,  great  sickness  at  the  stomach,  and 
bilious  vomiting,  the  pulse  is  generally  quick  the  tongue  dry,  and 
there  is  a  remarkable  depression  of  spirits,  and  prostration  of  strength. 
A  great  pain  is  usually  felt  in  the  back,  hips  and  region  of  the  womb; 
a  sudden  change  in  the  quantity  or  quality  of  the  Lochia  takes  place, 
and  the  patient  is  frequently  troubled  with  a  tenesmus  or  constant 
inclination  to  go  to  stool.  The  urine  which  is  very  high  colour- 
ed is  discharged  in  small  quantity  and  generally  with  pain.  The 
belly  sometimes  swells  to  a  considerable  bulk  and  becomes  susceptible 
of  pain  from  the  slightest  touch. 

When  the  fever  has  continued  for  a  few  days  the  symptoms  of  in- 
flammation usually  subside,  and  the  disease  acquires  a  more  putrid 
form:  at  this  period  if  not  sooner,  a  bilious  or  putrid  looseness,  of  an 
obstinate  and  dangerous  natuxe,  comes  on,  and  accompanies  the  dis- 
ease through  all  its  Utuie  progress.  As  there  is  no  disease  to  which 
women  in  child-bad  are  liable,  that  requires  to  be  treateu  with  more 
skill  and  attention  than  this,  the  best  assistance  ought  always  to 
be  obtained  as  soon  as  possible.  In  women  of  plethoric  h  .bus, 
bleeding  will  gene  ally  be  proper  at  the  beginning;  U  oughi  howev- 
er to  be  used  with  caution,  and  not  to  be  repeated,  unless  die  signs 
of  inflammation  rise  high;  in  which  case  it  will  also  be  necessary 
to  apply  a  blistering  plaister  to  the  region  of  the  womb. 

During  the  cold  fit  proper  means  should  be  used  to  abate  its  vio- 
lence and  shorten  us  duration,  for  this  purpose  the  patient  may  drink 
freely  of  warm  diluting  liquors,  and  if  low,  may  take  now  and  then 
a  cup  of  wine  whey;  warm  applications  to  the  extremities,  as  beat- 
ed  brirks,  bottles  or  bladders  filed  with  warm  water,  may  be  used 
with  ereat  advantage.  Emollient  clysters  of  mdk  and  water,  or  of 
chicken  broth  may' be  frequently  administered  through  the  course 
of  the  disease.  To  evacuate  the  oftcnding  bile  from  the  stomach, 
some  have  ventured  on  emetics,  these  being  apt  to  increase  the  ir, 
ritabilitv  of  the  stomach  already  too  great  it  will  be  safer  to  omit  it, 
and  eive  in  its  stead  a  gentle  laxative,  which  will  both  tend  to  cool 
the  bo.lv,  and  to  procure  a  free  discharge  c-f  bile  —One  of  the  most 
useful  preparations  in  this  fever  is  the  Saline  draught,  or  as  some 
term  it  the  neutral  mixture  or  Saline  Julep:  the  mode  of  preparing 
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which  is  to  be  seen  in  the  Appendix.  One  or  two  table  spoonsful  oF 
which  taken  every  hour  or  two,  often  puts  a  stop  to  the  vomiting, 
and  at  ihv  same  time  lessens  the  violence  of  the  fever.  If  it  runs 
off  t>v  stool,  or  if  the  patiem  be  restless  a  few  drops  of  Laudanum 
may  be  occasionally  added.  If  the  stools  prove  too  frequent,  and 
thertby  weaken  and  exhaust  the  patient,  a  starch  clyster  with  thirty 
or  forty  drops  of  Laudanum  mav  be  administered  as  occasion  shall 
require,  and  the  patient  may  drink  freely  of  rice-water  in  which,  to 
every  pint,  half  ?n  ounce  of  gum  arnbic  may  b<  dissolved.  If  these 
fail  recourse  must  be  had  to  'he  po-*der  of  Colombo  toot,  and  other 
astringent  medicines. — When  the  fever  degeneraies,  or  acquires  a 
putrid  form,  the  Peruvian  Bark  must  be  given  either  by  itself,  or 
joined  with  -  ordials  as  circumstances  may  require.  As  the  bark 
in  substance  will  b.'  apt  to  purge,  it  may  be  given  in  decoction,  or 
infusion  mived  with  the  Tincture  of  Hoses  or  other  gtntle  astrin- 
gents.— It  the  stomach  will  bear  no  kind  of  nourishment,  the  pa- 
tient may  be  supported  for  some  lime  by  clysters  of  beef  tea,  or 
chicken  water. 

For  the  other  diseases  we  refer  the  reader  to  those  diseases  re- 
spectively as  they  are  inserted  in  the  body  of  the  work  under  appro- 
priate heads. 


CHAPTER  VI. 


Difficult  and  Unnatural  Births, 

Difficult  Births  are  those  wherein  the  woman  continues  in  the 
pains  of  labour  for  more  than  twenty  four  or  thirty  hours  afier  the 
womb  has  begun  to  contract,  without,  being  delivered. —  Unnatural 
Births  are  those  wherein  the  child  presents  itself  in  any  oilier  way 
than  with  its  head  foremost,  or  downwards,  and  its  face  turned  to- 
wards the  mother's  back. — 

SECTION  1. 


Difficult  Births. 

Difficult  births  or  lingering  labours  may  proceed  from  an  uncom- 
mon stranness  of  the  passages;  particularly  in  very  young,  or  elder- 
ly women  who  have  never  been  delivered  before,  as  also  in  such  as 
are  of"  a  dry  hectic  constitution.  Sometimes  also  tne  membranes 
breaking  long  before  the  time  of  delivery  the  waters  are  wanting, 
Which  should  lubricate  and  relax  the  parts  in  order  to  procure  an  easy 
expulsion  ot  the  child,  and  sometimes  again,  these  membranes  being 
too  thick  or  strong,  will  not  break  in  season;  or  when  the  time  of 
d-ilivtry  is  at  hand.  There  may  also  be  a  great  weakness  on  the 
side  of  the  mother,  which  disables  her  throes;  and  a  like  weakness 
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on  the  part  of  the  child,  which  lessens  the  effect  of  its  struggling. 
To  these  causes  may  be  added  the  piles,  convulsions,  a  large  accu- 
mulation of  the  faces  in  the  intestines,  which  press  against  the  neclc 
of  the  «omb,  the  fulness  of  the  bladder  producing  the  same  effect, 
a  dropsy  of  the  womb,  tumors,  ulcers,  &c.  in  the  womb  and  parts 
adjacent,  a  relaxation  of  the  womb,  the  large  bulk  of  the  child, 
Twins,  unseasonable  flooding,  a  distortion  of  the  passage,  a  dead 
child,  &c.  &o 

When  the  birth  is  retarded  by  any  particular,  or  general  straitness 
of  the  passage,  a  lubricatifng  diet  consisting  of  gel'.ies,  broths,  &c. 
with  unctuous  ingredients  should  bt?  used,  the  bladder  and  intestines 
must  be  directly  emptied  by  the  Catheter  and  emollient  clysters 
occasionally  repeated,  and  a  little  before  the  expected  lime,  the  parts 
must  be  anointed  with  a  little  fresh  hog's  lard,  or  the  ointment  of  el- 
der or  of  marsh-mailows,  and  internally  a  drachm  of  Spermaceti 
three,  four  or  five  times  a  day  along  with  the  broths  or  other  liquids. 
The  Medicines  used  before  the  breaking  away  of  the  waters,  ought 
not  to  be  of  too  forcing  a  nature;  lest  by  causing  an  immature  eva- 
cuation thereof  the  delivery'  should  be  retarded.  When  the  pas- 
sage, notwithstanding  the  use  of  these  means,  remains  srill  too 
close,  recourse  may  be  had  to  a  proper  instrument  made  on  purpose 
to  dilate  and  widen  the  orifice  of  the  womb  by  gentle  degrees:  but 
this  should  be  done  in  the  most  careful  manner  and  by  a  skilful 
practitioner. — 

When  the  waters  come  away  unseasonably,  or  long  before  the  time 
of  delivery  approaches,  it  will  be  proper  to  lubricate  and  relax  the 
parts  by  the  external  use  of  emollient  oils,  ointments,  lard  or  fresh 
butter,  and  to  inject  into  the  womb  a  proper  quantity  of  the  oil  of 
sweet  almonds,  or  of  olive  oil,  the  throes  in  the  mean  time  being 
encouraged  bj  all  the  artificial  assistance  the  mother  can  afford,  as 
by  regulating  the  bweath  in  inspiration,  sneezing,  &c. — 

If  the  labour  is  known  to  be  retarded  by  a  thickness  of  the  mem- 
branes including  the  child,  so  that  they  do  not  break  ia  due  time, 
which  may  be  learnt  by  the  collection,  and  long  continued  bulging 
out  of  the  waters,  and  the  common  means  such  as  walking,  fail  to 
effect  a  separation,  and  the  case  appears  desperate,  they  may  be 
cautiously  cut,  or  torn  asunder  in  order  to  obtain  a  free  passage  for 
the  child. 

When  the  chi'd  is  large,  or  dropsical  in  a  particular  part,  or  when 
the  woman  labours  under  a  great  weakness,  or  wants  sufficient 
strength  to  raise  ar  support  her  throes.  She  ought  now  and  then 
to  take  a  glass  of  cordial  water,  or  aromatic  wine,  and  have  her 
strength  supported  by  such  diet  as  affords  the  greatest  nutriment, 
and  if  nothing  forbid  it,  proper  sternutatories,  or  snuff  to  prowoke 
sneezing,  may  be  given  occasionally,  or  even  an  emetic  of  hippo. — 

If  costiveness  ar  suppression  of  urine  retard  the  delivery,  the 
women  is  to  be  treated  in  the  manner  above  recommended,  as  in 
straitness  of  the  passage,  &c. — 

If  convulsions  retard  the  delivery  the  case  is  extremely  danger- 
ous, proper  internals  or  cordial  medicines  should  be  freely  given  to 
put  off  or  defer  the  fits.  These  consist  of  the  tinetures  of  taleian, 
of  saffron,  of  castor,  and  of  camphor,  as  also  spirits  of  sal  volatile, 
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and  red  lavender— in  the  mean  time  regard  is  to  be  had  to  the  par- 
ticular state  of  the  'patient,  and  the  stage  of  the  labour  and  the  de- 
livery to  be  expedited  the  best  possible  way — but  if  it  cannot  be  ef- 
fected recourse  must  be  had  to  the  most  experienced  Practitioner.— 

Dead  Child. — It  was  formerly  the  opinion  that  the  child  being 
dead,  occasioned  the  labour  to  be  more  tedious  and  difficult  The 
child  being  absolutely  passive  as  to  its  birth  tends  to  do  away  this 
belief,  since  dead  children  are  delivered  after  a  labour,  as  perfectly 
natural  and  easy  in  every  stage,  as  those  'hat  are  alive  and  healthy. 
If  however  the  child  be  actually  dead,  and  the  woman's  pains  de- 
crease or  go  off  and  the  throes  return  no  more,  such  medicine  as 
are  prescribed  in  case  of  weakness  on  the  side  of  the  mother  may 
be  given  If  these  have  noeflect,  and  the  waters  are  already  broke 
away,  whilst  the  patitnt  remains  of  sufficient  strength  a  dose  of  hippo 
may  be  given  to  advantage.  But  if  strength  is  wanted,  and  much 
time  has  been  spent  in  vain,  the  extraction  of  the  child  is  to  be  im- 
mediately attempted,  either  by  the  manual  or  instrumental  method, 
especially  if  there  be  considerable  flooding,  convulsions  or  other  dan- 
gerous symptoms — 

Twins,  in  cases  of  plurality  of  children,  it  is  necessary  to  bear  in 
mind,  that  each  child  is  included  in  its  own  proper  membrane,  and 
k  attached  to  the  mother  by  a  cake  peculiar  to  itself,  that  in  many 
cases  however,  the  cakes  are  conti^uoas  to,  or  entirely  blended  with 
each  other;  but  the  navel  string  which  belongs  to  each  child  points 
out  'he  dis  inction  between  them  and  proves  that  a  single  cake  can- 
not serve  two  or  more  children.  In  some  rare  cases  the  blood-ves- 
sels belonging  to  the  chttd  of  each  cake  communicates  with  each 
other,  hence  a  particular  precaution  in  the  management  of  the  de- 
livery of  twins  becomes  necessary. — There  are  no  sure  indications 
by  which  the  existence  of  a  plurality  of  children  can  be  discovered, 
till  after  the  birth  ot  one  child — for  when  only  one  child  was  con- 
tained in  the  wo*»b  originally,  that  organ  soon  ?fter  delivery  dimin- 
ishes very  much  in  size,  while  the  bowels  which  were  kept  out  of 
their  natural  situation  in  the  latter  monhs  of  pregnancy,  immediate- 
ly gat  forward  to  the  lore  part  of  the  belly,  and  hence  that  part  feels 
soft  and  yielding  But  when  a  second  child  rerr.ains,  the  womb  does 
not  apparently  diminish  in  size,  the  intestines  therefore  remain  be- 
hind and  at  the  sides,  and  the  forepart  of  the  belly  has  the  same 
hardness  as  before  the  delivery  of  the  first  child. 

Some  circumstance  may  from  time  to  time  occur  which  will  pre- 
vent the  practitioner  from  ascertaining  by  this  simple  method,  the 
existence  of  a  plurality  of  children,  in  which  ease  he  will  have  to  re- 
sort to  the  examination  with  the  hand. — It  also  sometimes  happens 
I  hat  the  woman  goes  with  three,  lour,  and  sometimes  though  very 
rare  with  five.  Yet  such  is  the  good  providence  of  God,  it  seldom 
happens  that  the  delivery  of  one  child  is  retarded  or  prevented  by 
the  interference  of  another.  Such  cases  have  however  occured  and 
have  been  attended  with  considerable  difficulty,  as  in  these  cases  the 
breech  of  one  child  is  usually  opposed  to  the  head  of  another:  hence 
the  labour  must  be  preternatural  and  consequently  in  some  degree 
hazardous. — In  every  case  of  twins  therefore  for  the  foregoing  rea- 
sons the  second  cbild  should  be  delivered  by  turning,  as  soon  after 


DOMESTIC  MIDWIFERY.  53 

the  patient's  strength  is  restored  as  possible;  provided  neither  the 
head,  breech  nor  feet  are  next  the  passage;  while  the  patient  has 
violent  forcing  pains,  in  which  cases  the  delivery  may  b~  condue'ed 
on  general  principles — In  all  these  cases  it  is  the  indi^pensible  duty 
of  the  practitioner  to  stay  constantly  by  the  patient  till  she  is  deliv- 
ed:  for  dangerous  symptoms  may  occur,  which  might  be  remedied 
by  timely  assistance  and  which  would  always  ptrhaps  prove  sud- 
denly fatal. — Where  there  are  more  than  t^o  children,  the 
management  is  not  attended  with  more  difficuly  than  thai  of  twins, 
the  great  care  of  the  midwife  being  directed  to  prevent  their  cross- 
ing or  entangling  with  one  another  in  delivery,  whereby  the  extreme- 
ties  of  that  which  is  designed  to  be  brought  awav  last,  might  be 
easily  mistaken  for  those  of  the  other,  sach  a  mistake  might  prove 
of  fatal  consequence  both  to  the  children  and  mother.  In  order  to 
avoid  it,  the  midvife  having  first  extracted  the  head  and  shouluers 
of  one,  6hould  gently  slip  her  hands  under  its  arm  pits  and  direct- 
ly, though  gently  brimg  it  away.  It  frequently  happens  that  after 
one  is  delivered  naturally,  the  other  offers  feet  foremost  or  footling 
as  it  is  called,  in  which  posture  it  is  then  to  be  extracted  with  the 
usual  care,  (see  unnatural  births,  feet  presentation.)  Sometimes  af  er 
one  child  is  delivered,  the  other  will  remain  in  the  womb  for  some 
days,  which  is  a  dangerous  case,  and  requires  the  membranes,  if  not 
already  broke  to  be  carefully  cut  and  the  child  extracted. 

If  one  of  them  happens  to  be  dead  and  the  other  alive  grr at  cau- 
tion and  expedition  should  be  used  in  the  delivery:  but  sometimes 
weakness,  faintness,  convulsions  or  other  bad  symptoms  may  require 
the  operation  to  be  deferred  till  the  patient  can  in  some  measure 
assist  herself.  This  rule  ought  constantly  to  be  observed  that  the 
child  which  lies  lowest  in  tbe  passage  ought  first  to  be  extracted. — 
If  a  suppression  of  urine  retard  the  delivery,  and  it  proceeds 
from  a  stone  in  the  bladder  pressing  upon  the  neck  thereof,  it  ought 
immediately  to  be  repelled  by  the  introduction  of  a  catheter;  Hut  if 
the  child  by  bearing  hard  against  the  bladder,  be  the  cause  of  this 
suppression,  the  abdomen  is  now  and  then  to  be  raised  and  com- 
pressed by  a  proper  swathe  or  fillet,  if  this  does  not  produce  the  de- 
sired effect,  the  water  must  be  drawn  off  by  the  catheter. 

If  a  violent  flooding  precede  the  delivery,  and  the  patient  be  ple- 
thoric, it  may  be  proper  to*  bleed  by  way  of  revulsion,  and  proceed 
as  in  an  immoderate  Mux  of  the  menses  chup.  3.  Sect.  Hi. 

If  the  birth  should  be  protracted  on  account  of  an/  impesthuma- 
tion  or  ulceration  in  the  womb,  and  nothing  contra  indicate,  lenie  t 
clysters  and  emollient  fomentations  must  be  had  recourse  to,  in  or- 
der if  possible  to  resolve  them;  and  for  the  ulcers,  pledgits  of  soft 
linen  dipt  in  warm  red  wine  is  all  that  can  well  be  done  till  after 
the  delivery,  and  then  the  case  ma)  be  treated  in  the  ordinary  way. 
If  any  old  callosity  or  cicatrix  in  the  vagina  or  womb  create  a  dif- 
ficulty, in  he  delivery,  the  parts  must  be  fomented  with  w  irn»  milk 
or  oil  of  almonds,  or  a  piece  of  prepared  -ponge  may  be  put  up  in 
the  form  of  a  pressary  in  order  to  dilate  the  parts,  a"d  in  failure  here- 
of, an  instrument  must  b:  used  for  that  purpose:  In  desperate  cases 
the  callosity  or  cicatrix  may  be  pared  awai,  like  a  *art  or  corn,  and 
taken  dewa  by  incision,  so  as  to  widtu  the  passage  lor  the  child.—* 
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If  the  womb  or  its  ligaments  are  relaxed  so  as  to  retard  thebirthj 
cloths  dipt  in  warm  red  wine  maybe  frequently  applied  to  the  parts, 
and  the  posture  of  the  woman  must  be  such  as  may  best  favour  the 
deliver^ ;  in  other  respects  this  case  may  be  treated  as  the  common 
bearing  down,  relaxation  or  procidentia  uteri. 

Sometimes  upon  the  relaxation  of  the  ligaments  of  the  womb, 
there  ensue  or  are  supposed  to  ensue  'hree  different  disorders  of  the 
part,  a  bearing  down;  ^/irola/isus  ov procidentia,  and  a  fierversio  uteri— 
a  bearing  down  of  the  womb,  is  its  falling  into  the  vagina;  so  that 
its  orifice  may  either  be  readilv  perceived  with  the  finger  within,  or 
by  the  eye  without  the  labia  vulva  A  firola/isus  uteri,  is  when  the 
wo'  b  falls  quite  down  and  hangs  pendulous  without  the  labia  vul- 
vce;  but  in  s  ich  a  manner,  that  no  more  of  the  inside,  than  the  ori- 
fice is  visible  to  the  eye.  But  when  the  womb  fails  down  thus 
low,  and  is  at  the  same  time  turned  inside  outwards,  and  hangs  down- 
wards like  a  fleshy  bag;  with  a  rugged  unequal  surface,  the  case  is 
then  called  a  fierversio  u'eri;  this  latter  cannot  happen  during  preg- 
nancy unless  in  eases  of  premature  delivery,  Sec  If  there  be  a  real 
firolapsus  of  the  womb,  the  part  should  be  immediately  replaced, 
and  a  g  ntle  clyster  administered,  if  the  womb  be  swelled  or  inflam- 
ed, a  fotus  of  warm  red  wine  may  be  first  used;  and  then  with  a 
soft  fine  linen  rag  it  is  gently  by  degrees  to  be  replaced,  the  patient 
all  the  while  lying  supine,  with  her  hips  somewhat  raised,  and  afier 
the  delivery  she  should  keep  her  bed  five  or  six  weeks,  her  hips  be- 
ing constantly  eleva'ed  and  her  leps  somewhat  across  or  joined  to- 
gether, and  she  may  also  wear  a  pessary  of  cork  or  sponge  with  a 
hole  in  the  middle  to  allow  the  free  passage  of  the  lochia. — And  her 
diet  and  medicine  should  be  of  the  restringent  kind. 

A  real  fierversi*  uteri  is  a  very  rate  case  unless  as  above-mention- 
ed. When  however  such  a  case  does  happen,  it  ought  to  be  replac- 
ed immediately,  or  as  soon  as  p6ssible  in  its  natural  state,  and  with 
the  camions  above-mentioned;  and  to  observe  the  same  regimen, 
diet  and  medicine,  which  should  all  be  somewhat  astringent;  but  if 
this  method  prove  unsuccesslul,  a  proper  swathe  or  bandage  for  the 
whole  abdomen  must  be  worn,  or  a  truss  so  formed  as  to  keep  the 
part  in  its  proper  situation,  the  patient  in  the  mean  time  avoiding 
every  action  which  might  tend  to  bring  it  down  again,  such  as  strain- 
ing, sneezing,  &c.  &c. 

When  a  distortion  of  the  vagina  hinders  the  exclusion  of  the 
Joeius.  the  woman  must  be  placed  in  a  suitable  posture  to  answer  it, 
so  as  most  to  favour  the  deivery,  that  of  standing  is  generally  pre- 
ferred there  are  however  a  me  cases  of  distortion  which  require 
the  woman,  to  kneel,  to  lean  on  one  side  or  to  be  reclining,  these 
postures  are  best  concerted  by  the  patient  and  midwife.— 

Sometimes  the  delivery  will  be  retarded  by  the  stickage  of  the 
child  in  the  orifice  of  the  womb,  between  its  neck  and  shoulders, 
this  case  requires  great  care  and  expedition  as  well  as  ingenuity  on 
the  part  of  the  midwife,  to  prevent  the  suffocation  of  the  infant,  and 
also  10  avoid  pulling  awav  the  head  quite  from  the  shoulders,  which 
make  the  resistance.  This  stickage  is  gently  to  be  eased  by  intro- 
ducing the  fingers  or  hand  between  the  neck  of  the  womb  and  that 
of  the  child,  and  thus  relieve  the  patient.— 
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The  umbilical  cord  or  navel  string;  is  sometimes  wound  about  the 
neck  of  the  child,  which  requires  10  be  disentangled  in  order  to  the 
preservation  both  of  the  mother  and  infant,  before  the  time  of  de- 
livery. To  prevent  any  fatal  acciritn  trom  rhis  cause,  the  midwife 
ought  to  satisfy  herself  by  examination,  before  she  enters  upon  her 
office;  and  if  she  finds  the  cord  thus  entangled,  bv  all  mea  s  10  en- 
deavour to  clear  and  reduce  it  to  its  natural  situation,  if  i'  appears 
however  impracticable  to  pass  the  siring  over  the  head  with  safety, 
which  should  always  be  first  attempted  with  moderate  exertions,  a 
ligature  may  be  applied,  in  an  eyed  probe  or  bodkin  upon  .hat  portion 
of  the  string  round  the  childs  neck,  by  passing  it  underneath  be- 
tween it  and  the  skin :  it  should  then  be  securely  tied  and 
carefully  separated,  or  cut  through  on  the  maternal  or  mother's-  side, 
and  the  child  then  given  into  the  hands  of  the  nurse,  while  the  com- 
pletion of  the  labour  proceeds  as  in  common  cases. — It  would  be 
best  however  if  ligatures  could  be  made  in  two  places  as  in  the  com- 
mon way,  it  might  prevent  a  troublesome  hemorrhage. 


SECTION  2. 


Preternatural  or  Unnatural  Births. 

All  unnatural  births  ought  as  much  as  possible  to  be  reduced  to 
the  natural  kind:  thus  when  the  head  presents  itself  sideways,  the 
child,  if  it  be  practicable,  should  be  gently  put  back  and  tumid  to 
th«c  natural  situation  before  it  is  extracted,  but  if  it  is  already  advanced 
too  far  for  this,  for  instance  to  the  neck,  it  may  then  by  turning 
be  reduced  to  the  proper  posture,  and  then  extracted  as  in  natural 
labours. 

Feet  presentation. — If  after  the  waters  are  broke  away,  the  feet  pre- 
sent themselves  the  first,  some  danger  may  attend  any  attempt  to 
turn  the  child,  tis  therefore  more  advisable  to  endeavour  to  extract 
it  in  the  manner  that  it  offers;  when  it  is  advanced  as  far  as  the  hips, 
it  may,  with  less  hazard  of  its  slipping,  be  gently  drawn  by  wrap- 
ping a  fine  sing'e  napkin  around  it,  but  if  the  face  now  happens  to  be 
upwards,  it  ought  to  be  turned  cfownwards  to  prevent  the  hazard  of 
suffocation,  violent  contusion  of  the  face;  catching  of  the  chin  or 
pressure  of  ihe  nose  against  the  ossa  innominata  or  pubis.  If  only 
one  foot  appears,  let  it  be  ascertained  whether  it  be  the  left  or  the 
right,  which  will  direct  the  search  for  the  other,  and  when  by  this 
means  thev  are  both  found  and  placed  together  the  operation  may 
be  performed  as  above- mentioned. — 

Hands  and  Feet. — When  both  the  hands  and  feet  present  them- 
selves tt  once  tis  impossible  to  proceed  -.vhiist  the  child  remains  in 
this  posture,  the  hands  are  therefore  to  be  turned  back  or  replaced, 
the  feet  remaining  as  before,  and  then  the  extraction  may  be  perform- 
ed as  above — 

One  hand  or  both. If  one  hand  and  arm  or  both  come  forwards, 

they  must  be  put  back  and  replaced  if  possible,  but  when  they  are 
far  advanced  the  case  is  attended  with  danger  and  the  operation  with 
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difficulty.  Here  it  requires  great  skill  on  the  part  of  the  midwife, 
who  must  if  possible  search  for  the  feet  and  turn  the  child,  but  before 
this  is  attempted  the  parts  of  the  mother  must  be  well  prepared,  and 
especially  if  the  waters  have  been  sometime  evacuated.  If  the 
child  be  dead  recourse  must  b=;  had  to  the  operation. — 

The  Knees. — When  the  knees  present  themselves,  whilst  the  hams 
aie  tar  -ed  backwards  towards  the  breech,  great  care  must  be  taken 
not  to  mistake  them  for  the  head;  to  which  purpose  the  part  should 
be  traced  up  to  the  ham,  and  the  woman  b:  ing  laid  in  a  convenient 
posture  for  delivery,  search  must  be  made  for  the  feet;  observing 
that  the  childs  face  be  kept  towards  the  mothers  back,  and  thus  it 
mav  be  extracted. 

Shoulder. — When  a  shoulder  presents  itself  first,  the  case  is  diffi- 
cult upon  account  of  the  great  distance  of  this  part  from  the  face, 
!o  reduce  the  c.tse  the  child  must  be  replaced,  and  then  as  well  as 
possible,  the  hand  being  introduced,  search  must  be  made  for  the 
feet,  which  b^ing  brought  out  first    the  fatus  mar  be  extracted. — 

Back; — When  the  back  comes  foremost,  the  child  runs  the  risk  of 
being  suffocaied  unless  the  posture  be  presently  altered,  nor  will  it 
be  possible  to  procure  delivery,  without  finding  the  feet  and  bringing; 
them  out  first 

The  Breech When  the  breech  comes  first  the  posiure  must  be 

red  iced  und  search  made  lor  the  feet,  as  in  other  unnatural  cases, 
when  this  is  impracticable,  and  it  occupies  the  bottom  of  the  cavity 
of  the  womb,  or  is  strongly  wedged  in  it,  and  especially  when  it  has 
cleared  tne  orifice  of  the  womb,  we  ought  not  to  think  of  bringing 
down  the  feet,  because  it  would  expose  both  the  mother  and  child  to 
additional  danger:  But  we  must  endeavour  to  bring  along  the  bretch 
with  the  forefinger  of  each  hand,  carved  like  a  howk  in  ihe  bend  of 
the  groins*  anrt  where  the  child  is  small  and  the  pelvis  of  the  large 
kind,  delivery  may  be  attempted  in  the  manner  wherein  the  child  is 
presented:!  for  there  ate  instances  of  successful  delivery  in" that 
double  posiure  — 

The  B>tu»r.  or  Belly.— When  the  breast  or  bally,  presents  first,  the 
cape  is  often  dangerous,  because  it  is  impossible  to  extract  they<r/z<« 
as  it  iies  in  that  posture;  and  the  spinal  bone  can  never  be  bent  back- 
ward w  h  safety.  When  the  belly  presents  itself  the  the  umbilical 
cord  generally  appears  first.  In  these  cases  the  midwife  is  diligent- 
ly to  replace  the  parts,  and  find  out  the  feet,  remembering  always  to 
turn  the  lace  of  the  child  to  the  back  *f  the  mother,  and  so  to  de- 
liver it. — 

The  sides  or  lateral  presentation:  When  either  of  the  sides  come 
first  the  case  is  less  dangeious,  and  the  method  of  extraction  much 
the  same  as  the  fwiegoing 

The  loins, —  When  the  loins  present,  the  midwife  must  proceed 
in  thr  manner  recommmended  in  the  presentation  of  the  back-— ■ 

jVajie  0/  Hie  neck.—  When  the  back  of  the  neck  presents,  a  delivery 
cannot  take  place  without  restoring  the  head  to  ict  natural  situation, 

*  Baudeloque  on  Preternatural  Labours,  page  324. 
f  Sliaws  Practice,  part  2.  page  511. 


DOMESTIC  MIDWIFERY.  57 

or  else  to  search  for  the  feet,  and  if  accidents  complicate  the  labour, 
the  child  must  be  turned;  without  attempting  other  methods. 

The  throat  — When  the  front  of  the  neck  or  throal  presents,  the 
proceeding  is  to  be  the  same  as  the  foregoing.— 

Umbilical  Cord. — When  the  navel  string  comes  first,  whether  the 
child  be  in  a  natural  or  unnatural  posture,  the  case  will  be  attended 
with  danger  unless  the  delivery  be  suddenly  performed,  because  from 
a  contusion  of  the  part  or  coagulation  of  the  blood  in  the  umbilical 
vessel,  the  circulation  is  apt  to  be  stopped  which  is  frequently  the 
death  of  the  child,  and  causes  vioknt  symptoms  in  the  mother.  In 
this  case  the  midwife  must  attempt  to  replace  the  cord,  and  after- 
wards extract  the  Jietus  either  by  the  head  or  feet:  the  operation  be- 
ing expeditiously  performed,  for  fear  of  a  prolapsion  of  the  cord, 
and  the  death  of  the  child,  who  is  commonly  a  great  sufferer  by  this 
symptom  if  not  suddenly  removed  — When  the  umbilical  cord  is 
broke,  the  danger  is  greater  on  the  side  of  the  mother  than  of  the 
child,  because  of  the  difficulty  there  will  now  be  to  extract  the  pla- 
centa or  after  birth,  which  remaining  long  behind,  either  in  whole 
or  in  part,  causes  violent  flooding,  convulsions,  and  sudden  death, 
whereas  on  the  part  of  the  child,  if  once  naturally  delivered  this  in- 
convenience is  soon  remedied  by  a  ligature.  If  any  part  of  the  um- 
bilical cord  remains  fixt  to  the  placenta  it  may  serve  to  conduct  the 
midwife  thereto,  and  then  maybe  separated  in  the  manner  described 
in  natural  births.  But  if  it  breaks  close  to  the  placenta,  the  hand 
must  be  introduced  and  the  cake  being  distinguished  from  the  bot- 
tom of  the  womb  by  the  number  of  its  Utile  inequalities  on  the  side 
where  the  umbilical  vessels  terminate:  it  may,  if  it  be  loose,  or  ad- 
here not  too  strongly  to  the  womb  be  readily  brought  away:  but  if 
any  part  of  it  be  fixed  thereto,  that  part  must  be  first  loosed  and  set 
free  by  the  fingers.  And  if  by  this  means  it  cannot  all  be  brought 
away,  tis  safer  to  leave  some  part  behind  than  by  a  rude  treatment  to 
offer  violence  to  the  womb  itself,  after  which  it  may  be  proper  to  give 
some  such  medicine  as  the  following  to  forward  the  expulsion  of  the 
remaining  part  of  the  placenta,  viz.  Take  of  the  tinctures  of  myrrh 
and  castor  half  an  ounce  of  each;  tincture  of  saffron  two  drachms,  pen- 
nyroyal water  six  ounces,  mix  for  a  julep,  of  which  three  or  four 
table-spoonsful  may  be  taken  frequently  through  the  day;  emollient 
clysters  and  injections  have  also  their  use  in  this  case. 

The  placenta.— Whtn  the  secundines  or  after-birth  presents  itself 
or  comes  away  before  the  child,  the  danger  is  very  great  the  child  in 
this  case  being  often  suffocated,  and  the  mother  usually  flooding  vio- 
lently  whilst  the  child  remains  separated  in  the  womb,  and  cannot 
readily  be  excluded.  The  delivery  is  here  immediately  to  be  attempt- 
ed the  child  is  to  be  laid  hold  of  and  instantly  brought  away,  without 
spending  time  to  reduce  it  to  the  most  desirable  posture,  if  that  can- 
not be  readily  obtained,  for  fear  of  endangering  the  life  both  of  the 
mother  and  child.  Upon  a  complete  delivery  the  flooding  generally 
abates  or  ceases:  but  if  it  should  not  it  must  be  treated  with  proper 
astringents  as  directed  for  the  immoderate  flow  of  the  menses,  &c. 

H 
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SECTION  3. 


General  Concluding  Remark** 

In  all  preternatural  labours,  when  the  child  lies  in  such  t  situation 
that  any  part  except  the  head,  or  lower  parts  is  placed  next  the  pas- 
sage, nature  canno  accomplish  the  delivery;  and  therefore  unless  the 
position  of  the  ch'ld  be  altered,  the  life  of  the  woman  must  be  gen- 
erally lost.  The  operation  b;  which  this  is  perfo'  med  is  by  midwives 
called  turning,  and  consists  in  bringing  the  feet  into  the  passage. 
When  the  bad  disposition  of  the  child  is  discovered  before  the  waters 
are  drained  off,  this  operation  may  be  had  recourse  to  with  perfect 
safety  (provided  the  woman  be  in  good  health)  and  without  much 
pain  to  the  patient  or  trouble  to  the  midwife.  But  when,  either  from 
the  restlessness  of  the  patient,  or  from  the  improper  interference  of 
thf  practitioner  the  waters  have  been  prematurely  evacuated,  the  life 
of  the  child  must  be  generally  in  danger,  and  the  woman  also  will  be 
exposed  to  some  hazard. 

The  dangers  which  in  such  cases  threaten  the  woman  and  child, 
proceed  from  the  womb  being  closely  contracted  round  the  body  of 
the  infant  soon  after  the  waters  are  off,  and  from  the  spongy  state 
of  the  womb  in  the  latter  months  of  pregnancy,  which  renders  it 
easilv  torn  if  much  force  is  employed — from  this  circumstance  the 
child  has  been  often  pushed  through  the  substance  of  the  womb  into 
the  cavity  of  the  belly,  and  in  by  far  the  greatest  number  of  these 
cases  the  woman  generally  dies. — 

The  operation  of  turning  therefore  should  never  be  attempted  by 
those  who  do  not  possess  a  perfect  knowledge  of  the  principles  ne- 
cessary to  accomplish  it,  as  it  is  said  by  an  eminent  practitioner  Ham- 
ilton to  be  the  most  difficult  operation  which  can  be  performed  on  the 
human  body,  and  as  such  requires  the  greatest  exertion  of  skill. 
Many  women  by  their  improper  behaviour  add  much  to  the  natural 
danger  attending  turning:  for  the  temporary  pains  which  they  must 
necessarily  feel  instead  of  being  borne  with,  patience,  often  makes 
them  unmanageably  restless,  on  such  occasions  any  injury  which  may- 
be done  in  consequence  thereof  ought  to  be  attributed  to  themselves 
and  not  to  any  error  of  the  midwife. — In  every  case  of  preternatural 
labour  it  is  of  great  importance  that  the  passages  should  be  suffi- 
ciently prepared  for  the  delivery  of  the  child,  before  any  part  of  it  be 
brought  down  into  them,  and  the  utmost  care  should  be  taken  that 
the  Woman  may  not  by  restlessness,  or  the  midwife  by  officiousness, 
occasion  the  waters  to  be  discharged  at  an  early  period  of  the  labour- 
In  most  cases  of  preternatural  labour,  if  the  woman  be  healthy 
the  delivery  may  be  accomplished,  without  any  extraordinary  assist- 
ance, with  perfect  safety  to  the  mother,  but  the  life  of  the  child  i& 
often  very  much  endangered.  This  circumstance  originates  from 
the  child  being  exposed  to  the  compression  of  the  womb,  a  longer 
time  than  in  cases  where  the  head  is  first  in  the  passage,  which  is 
occasioned  by  the  increased  space  which  it  then  occupies.  This  will 
be  easily  understood  from  the  manner  in  which  the  child  is  expelled 
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when  any  of  its  lower  parts  come  down  first;  for  in  proportion  as  the 
body  advances,  the  arms  are  pushed  up  towards  the  head,  till  at  last 
they  are  placed  alang  each  side  of  it,  consequently  they  increase  ita 
size,  \nother  cause  which  certainly  contributes  to  render  the  de- 
livery less  expeditious  in  these  cases  is,  that  the  lower  parts  of  the 
child  are  seldom  forced  into  the  passage  in  that  direction  in  which 
they  take  up  the  least  possible  room.  Hence  it  requires  a  long  time 
before  the  contractions  of  the  womb  can  have  the  effect  of  adapting 
them  to  that  situation,  unless  therefore  assistance  be  given  in  ail  those 
cases,  there  is  always  a  risk  of  the  child's  life,  or  at  least  some  of  ita 
parts  are  exposed  to  great  injury. — 

From  those  considerations  preternatural  labours  contradict  in  the 
most  evident  manner,  the  opinions  of  those  who  pretend  that  nature 
alone  may  be  trusted  in  the  delivery  of  women;  for  in  such  casea 
death  would  most  generally  ensue  if  proper  assistance  were  not  afford- 
ed.— And  here  it  may  be  necessary  to  remark  as  a  guide  to  assist- 
ants, that  while  too  much  eagerness  or  rashness  cannot  be  reprobated 
in  sufficiently  strong  terms,  so  excessive  timidity,  at  it  ma>  be  as 
fatal  to  the  parties,  should  be  as  carefully  avoided.  A  prop  r  degree 
of  steady  resolution,  equally  distant  from  rashness  as  timidity,  while 
it  enables  a  practitioner  to  operate  in  these  cases  with  success,  can 
only  be  the  result  of  dexterity,  and  a  perfect  acquaintance  with  this 
branch  of  Medical  Science.— 
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MEDICAL  ELECTRICITY. 

The  application  of  this  subtle  fluid  to  medicinal  purposes,  was 
thought  ef,  soon  after  the  discovery  of  the  electric  shock.  At  the 
first  introduction  of  electricity  as  a  remedy,  it  was  very  highly  cele- 
brated for  its  efficacy  in  a  number  of  diseases;  and  various  turns  of 
reputation,  its  medical  virtues  seem  now  to  be  ptetty  well  established. 

The  medicinal  operation  of  electricity  may  be  refered  to  its  sti- 
mulant power.  It  produces  forcible  contractions  in  the  ir-ritable  fibre; 
excites  therefore  to  action  if  duly  applied;  and  when  in  excess,  im- 
mediately exhausts  irritability  It  possesses  the  important  advan- 
tage of  being  easily  brought  to  act  locally,  and  of  being  confined  to 
the  part  to  which  it  is  applied,  while  it  can  also  be  employed  in  every 
degree  of  force. 

Electricity  is  applied  to  the  body  under  the  form  of  a  stream  or 
continued  discharge  of  the  fluid,  under  that  of  sparks,  and  under 
that  of  shock;,  the  first  being  more  gentle,  the  second  more  active, 
and  the  last  much  more  powerful  than  either  of  the  others.  The 
stream  is  applied  by  connecting  a  pointed  piece  of  wood,  or  a  metal 
wire  with  the  prime  conductor  of  the  electrical  machine,  and  hold- 
ing it  by  a  glass  handle,  one  or  two  inches  from  the  part,  to  which 
it  is  to  be  directed  A  very  moderate  stimulant  operation  is  thus 
excited,  which  is  better  adapted  to  some  particular  cases,  than  the 
more  powerful  spark  or  shock.  The  spark  is  drawn  by  placing  the 
pa'.ient  on  the  insulated  stool,  connected  with  the  prime  conductor, 
and,  while  the.  machine  i*  worked,  bringing  a  metal  knob  within  a 
short  distance  of  the  part,  from  which  the  spark  is  to  be  taken.  A 
sensation  somewhat  pungent  is  excited,  and  a  slight  muscular  contrac- 
tion nia>  be  produced;  these  effects  being  greater  or  less,  accord- 
ing to  the  distance  at  which  the  knob  is  held,  if  the  machine  be  suf- 
ficient!) powerful.  The  shock  is  given  by  discharging  the  Le/den 
phial,  making  the  part  of  the  body,  through  which  it  is  intended  to 
kc  transmitted,  part  of  the  circuit.  Tl>  *  sensation  it  exciies  is  un- 
pleasant, and  the  muscular  contraetions  considerable,  if  the  shock  be 
moderately  strong. 

The  general  rule  for  the  medical  employment  of  electricity,  is 
to  apply  it  at  first  under  the  milder  forms,  and  gradually  to  raise  it, 
if  necessary  to  the  more  powerful.  Mr.  Cavallo,  who  has  publish- 
ed the  latest  and  best  treatise  on  medical  electricity,  entirely  disap- 
proves of  giving  violent  shocks  and  finds  it  most  efficacious  to  exp«se 
the  patient  to  the  electrical  aura  discharged  from  an  iron  or  a  wooden 
point;  or,  if  shocks  be  given,  they  should  be  very  slight,  and  not  exceed 
thirteen  or  fourteen  at  a  time.  In  this  way  he  recommends  it  as 
effectual  in  a  great  number  of  disorders.  The  patient  may  be  elec- 
trified  from  three  to  ten  minuter;  but,  if  sparks  be  drawn,  they 
should  not  exceed  the  number  of  shocks  above-mentioned. 

Rheumatic  disorders,  even  of  long  standing,  are  relieved,  and  gen- 
erally quite  cured,  by  only  drawing  the  electric  fluid  by  a  wooden 
point  from  the  part,  or  by  drawing  sparks  through  flannel.  The 
operation  should  be  continued  for  about  four  or  five  minutes,  repeat* 
ijyj  it  once  or  twice,  every  day. 
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Deafness,  except  when  it  is  occasioned  by  obliteration,  or  other 
improper  configuration  of  the  parts,  is  either  entirely  or  partly  cur- 
ed by  drawing  the  sparks  from  the  ear  with  the  glass  tube  director, 
or  by  drawing  the  fluid  with  a  wooden  point. 

Toothach,  occasioned  by  cold,  rheumatism,  or  inflammation,  is 
generally  relieved  by  drawing  the  electric  fluid  with  a  point,  imme- 
diately from  the  part,  and  also  externally  from  the  face.  But  when 
the  body  of  the  tooth  is  affected,  electrization  is  of  no  use,  for  it  sel- 
dom or  never  relieves  the  disorder,  and  sometimes  increases  the 
pain  to  a  prodigious  degree. 

Swellings,  in  general  which  do  not  contain  matter,  are  frequently 
cured  by  drawing  the  electric  fluid  with  a  wooden  point.  The  ope- 
ration should  be  continued  for  three  or  four  minutes  every  day,  and 
in  obstinate  cases  it  is  sometimes  necessary  to  persevere  in  its  use 
for  several  weeks. 

In  inflammations  of  the  eyes,  the  throwing  of  the  electric  fluid,  by 
means  of  a  wooden  point,  is  often  attended  with  great  benefit;  the 
pain  being  quickly  abated,  and  the  inflammation  being  generally  dis- 
sipated in  a  few  days,  in  these  cases,  the  eyes  of  the  patient  must 
be  kept  open;  and  care  should  be  taken  not  to  bring  the  wooden  point 
very  near  it,  for  fear  of  any  spark.  Sometimes  it  is  sufficient  to 
throw  the  fluid  with  a  metal  point;  for  in  these  cases,  too  great  an 
irritation  should  always  be  avoided.  It  is  not  necessary  to  continue 
this  operation  for  three  or  four  minutes  without  intermissinn,  but 
after  throwing  the  fluid  for  about  half  a  minute,  a  short  time  may 
be  allowed  to  the  patient  to  rest  and  wipe  his  tears,  which  generally 
flow  very  copiously;  then  the  operation  may  be  continued  again  for 
another  half  minute,  and  so  on  for  four  or  five  time6  every  day. 

Palsies  are  seldom  perfectly  cured  by  means  of  electricity,  espe- 
cially when  they  are  of  long  standing;  but  they  are  generally  re- 
lieved to  a  certain  degree;  the  method  of  electrifying  in  those  cases, 
is  to  draw  the  fluid  with  the  wooden  point,  and  to  draw  sparks 
through  flannel,  or  through  the  usual  covering  of  the  parts,  if  they 
are  not  too  thick.  The  operation  may  be  continued  for  about  five 
minutes  per  day. 

Ulcers,  or  open  sores  of  every  kind,  even  of  long  standing,  are 
generally  disposed  to  heal  by  electrization.  The  general  effects  are 
a  diminution  of  the  inflammation,  and  first  a  promotion  of  the  dis- 
charge of  properly  formed  matter;  which  discharge  gradually  lessens, 
according  as  the  limits  of  the  sore  contract,  till  it  be  quite  cured. 
In  these  cases,  the  gentlest  electrization  must  be  user!,  in  order  to 
avoid  too  great  an  irritation,  which  is  generally  hurtful.  To  draw 
or  throw  the  fluid  with  a  wooden,  or  even  with  a  metal  point,  tor 
three  or  four  minutes  per  day,  is  fully  sufficient. 

Cutaneous  Eruptions  have  been  successfully  treated,  with  electri- 
zation; but  in  these  cases  it  must  be  observed,  that  if  the  wooden 
point  be  kept  too  near  the  skin,  so  as  to  cause  any  considerable  irri- 
tation, the  eruption  will  be  caused  to  spread  more;  but  if  the  point 
bt  kept  at  about  six  inches  distance,  or  farther  if  the  electrical  ma- 
chine be  very  powerful,  the  eruptions  will  be  gradually  diminished 
till  they  are  quite  cured.  In  this  kind  of  disease,  the  immediate  and 
general  effect  of  the  wooden  point,  is  to  occasion  a  warmth  about  the 
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electrified  part,  which  is  always  a  sign  that  the  electrisation  is  right- 
ly administered. 

Scrofulous  tumors^  when  they  are  just  beginning,  are  generally 
cured  by  drawing  the  electric  fluid  with  a  wooden  or  metal  point  from 
the  part.  This  is  one  of  those  kinds  of  diseases  in  which  the  action 
©f  electricity  requires  particularly  the  aid  of  other  medicines  in  or- 
der to  effect  a  cure  more  easily;  for  scrofulous  affections  common- 
ly accompany  a  great  laxity  of  the  habi  ,  and  a  general  cachexy, 
which  must  be  obviated  by  proper  remedies. 

Locked  jaw  has  in  some  instances  been  speedily  cured  by  small 
shocks  passing  through  the  jaws. 

Nervioua  headachsy  even  of  long  standing,  are  generally  cured  by 
electrization.  For  in  this  disease,  the  electric  fluid  must  be  thrown 
with  a  wooden,  and  even  sometimes  with  a  metal  point,  all  round  the 
head  successively.  Sometimes  exceeding  small  shocks  have  been 
administered;  but  these  can  seldom  be  used,  because  the  nerves  of 
persons  subject  to  this  disease  are  so  very  irritable,  that  the  shocks, 
the  sparks,  and  sometimes  even  the  throwing  the  electric  fluid  with 
a  wooden  point  kept  very  near  the  head,  throw  them  into  convulsions. 

jimenorrhcBa,  a  disease  of  the  female  sex,  that  often  occasions  the 
most  disagreeable  and  alarming  symptoms,  is  often  successfully  and 
speedily  cured  by  means  of  electricity,  even  when  the  disease  is  of 
long  standing,  and  after  the  most  powerful  medicines,  used  for  it, 
have  proved  ineffectual.  The  cases  of  this  sort,  in  which  electriza- 
tion has  proved  useless,  are  so  few,  and  the  successful  ones  so  numer- 
ous, that  the  application  of  electricity  for  this  disease,  may  be  just- 
ly considered  as  an  efficacious  and  certain  remedy. 

Small  shocks,  that  is,  of  about  one  twentieth  of  an  inch,  may  be 
sent  through  the  pelvis;  sparks  may  be  taken  through  the  clothes 
from  the  pans  adjacent  to  the  seat  of  the  disease;  and  also  the  elec- 
tric fluid  may  be  transmitted,  by  applying  the  metallic  or  wooden 
♦ixtremities  of  two  directors  to  the  hip  in  contact  with  the  clothes; 
part  of  which  may  be  removed,  in  case  they  be  too  thick.  Those 
various  applications  of  electricity  should  be  regulated  according  to 
the  constitution  of  the  patient.  The  number  of  shocks  may  be 
about  twelve  or  fourteen.  The  other  applications  may  be  continued 
for  two  or  three  minutes;  repeating  the  operation  everyday.  But 
either  strong  shocks,  or  a  stronger  application  of  electricity  than  the 
patient  can  conveniently  bear,  should  be  carefully  avoidtd;  for  by 
those  means,  so  neiimes  disagreeable  symptoms  are  produced. 

Th?  application  of  electricity  has  also  been  beneficial  in  other 
diseases  besides  the  abovementioned;  but  as  the  facts  are  not  suf- 
ficiently numerous  to  afford  the  deduction  of  any  general  rules,  wo 
have  thought  not  proper  to  take  any  particular  notice  of  them.  We 
may  lastly  observe,  that,  in  many  cases,  the  help  of  other  remedies 
to  be  prescribed  by  the  medical  practitioner,  will  be  required  to  as- 
sist the  action  of  electricity,  which  by  itself  would,  perhaps,  be  use- 
less; and,  on  the  othsr  hand,  electrization  may  often  be  applied  to 
assist  the  action  of  other  remedies,  as  of  sudorifics,  strengthening 
medicines,  &c.  It  not  unfrequently  happens  that  electricity  is  relin- 
quished as  an  unsuccessful  remedy,  when  by  a  more  rigid  persever- 
ance a  cure  might  have  been  effected.  F INI& 


ERRATA 

To  the  Compend  of  Domestic  Midwifery. 

Page    7,  line  16,  from  the  bottom,  for  diminions  read  dimensions. 

10,  16,  for  the  read  that}  and  line  23,  for  or  read  on. 

11,  8,  from  the  bottom,  for  regar  read  regard. 
24,          21,  for  lengthing  read  lengthening. 

ib.  31,  for  or  read  the. 

32,  15,  from  bottom  for  pubis  read  tincoe. 

36,  17,  from  bottom,  for  bondage  read  bandage. 

46,  18,         do.         for  fictions  read  frictions. 

51,  6,         do.         for  women  read  woman. 

ib.  2,         do.         for  valeian  read  valerian. 

53*  4,        do.-       for  pressary  read  pessary. 


